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THE ANGLOTRIBE IN ABDOMINAL SURGERY.* 
HUGH M. TAYLOR, M.D. 
RICHMOND, VA, 


In the summer of 1899, it was my privilege to see the 
angiotribe used by Dr. Cleveland, of New York. ‘This 
demonstration and the interesting paper in which he 
impressed the advantages of the angiotribe, its modus 
operandi, its technique, and the very satisfactory results 
attending its use by himself and others, prompted me, 
as soon as possible, to obtain an angiotribe and to use it 
in selected. cases. 

A precaution, impressed by Dr. Cleveland, was borne 
out by my first experience in ordering an angiotribe. 
The first instrument I received was found sprung and 
imperfect, after having been used only once or twice. 
To stand the great strain upon it, fine workmanship in 
constructing the angiotribe is essential. We saw Dr. 
Cleveland break an instrument he was using, and this 
suggests the advisability of providing oneself with more 
than one angiotribe. The cost of the angiotribe—$18— 
is an item in the first instance, but this should not be 
considered, if by its use the safety of the patient is in 
the least conserved. Moreover, the angiotribe can prob- 
ably be used indefinitely and its original cost will not 
exceed in the long run, the outlay for ligatures and 
forceps. 

My experience with the angiotribe has been limited to 
twenty-five or thirty cases, all of which were suprapubic 
sections. I have in no instance used it when operating 
by the vaginal route. This is largely due to the fact that 
T have had but a limited experience in working through 
the vagina. The encouraging reports from so many 
warrant the conclusion that the angiotribe is equally ser- 
viceable as 1 hemostatic means in intrapelvic work per 
vaginam. 

A majority of my cases were very simple in character, 
about one-half were uncomplicated hvsterectomies, while 
the other represented a variety of ovarian cystomas, 
morbid conditions of the tubes, ete. In only one instance 
were there post-operative symptoms which suggested the 
occurrence of hemorrhage. This case was a large ovarian 
eystoma, with extensive bowel adhesions, and _ the 
trauma was considerable: the post-operative shock was 
quite profound and lasting. In one case there was for 
several days sufficient febrile reaction, ete., to make me 
fear sepsis. This was also a large cystoma, but was non- 
adherent, and nothing oceurred during the operation to 
induce infection, unless there was some escape of the 
evst contents into the peritoneal cavity. In connection 
with this case T may sav T felt no little satisfaction in 
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knowing that there was no intraperitoneal ligature to 
add to the danger. At the same time | must confess, 
in not a few instances, to some sense of insecurity as to 
the probability of hemorrhage for the first few hours 
after the operation. This fear of hemorrhage, however, 
after having used the angiotribe, is not greater than my 
fear of infection from the use of intraperitoneal suture 
or ligature. I have not used the angiotribe in many 
septic cases, but it is especially desirable to avoid the use 
of the ligature in existing or threatened septic conditions. 
In only one instance have I failed to secure complete he- 
1ostasis by means of the angiotribe. This occurred in re- 
secting a section of badly-infected and thickened omen- 
tum, which had wrapped up a necrotic appendix. This 
experience impresses the idea that the soft omental 
tissue will cut through, rather than condense, under pow- 
erful pressure. 

My limited experience sustains fully the advantages 
claimed for the angiotribe. In selected cases, I think 
it a perfectly safe substitute for ligatures and compres- 
sion forceps. The ribbon-like line of compressed tissue 
left in the pelvis or abdomen looks very much better 
to me than the mass grasped by either forceps or liga- 
iure. By means of the angiotribe the tissues are com- 
pressed for only a few minutes; tissue necrosis is said 
not to occur; microscopic examinations demonstrate that 
ihe ribbon of compressed tissue is quickly revivified. 

The tissues grasped by the forceps are strangulated for 
from twelve to twenty-four hours, while that in the loop 
of even the absorbable ligature is constricted for days. 
With the angiotribe there is no puckering and traction, 
as is the case not infrequently with the ligature applied 
em masse. 

The precautions incident to the application of the 
angiotribe—at right angles to the blood-vessels and for 
three minutes—are so simple that its use would seem 
especially indicated by those who, from lack of experi- 
enee, have not mastered the art of applying ligatures to 
structures in the abdomen and pelvis. 

I have been duly impressed with the quite commonly 
observed fact that post-operative shock is marked!y 
diminished in the eases in which the angiotribe was used, 
and this I think is equally true as to the intensity and 
duration of post-operative pain. Convalescence seems, 
as a further sequence, to be established at an earlier 
date and to progress more rapidly. 

The query very naturally arises, “Is there a need for 
this innovation?” (If it can be said, strictly speaking, 
to be an innovation: for a long time instruments de- 
signed to act upon the same precept as the angiotribe 
have been in use, notably clamps, snares, écraseurs, etc. ; 


Tuffier’s angiotrihe is merely a more perfect instrument. ) 


With the recent evolution of the absorbable aseptic liga- 
ture in an aseptic field, have we anything more to desire ? 
Undoubtedly, our ability to provide an absorbable aseptic 
ligature in a sufficiently aseptic field has immensely 
widened the scope of operative intervention, but unfor- 
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tunately in many instances we can not secure an aseptic 


field, and not infrequently, in spite of our best efforts, 


even the absorbable ligature infects before it is absorbed. 
In my own experience, in more than one instance, I 
have been tormented beyond description by a dead silk 
ligature in the pelvis. One of the worst cases of wound 
infection I have ever met with occurred in connection 
with an Alexander operation in which I used Marey’s 
kangaroo tendon. Prior to this catastrophe, I had used 
this suture material in perhaps a dozen or more Alex- 
ander operations with perfectly satisfactory results. 

Not long since, I lost a patient on whom I did a simple 
appendectomy for recurring appendicitis. Virulent 
peritonitis from wound infection, presumably from St. 
John Leven’s chromicized catgut, resulted, and yet I 
have uniformly, prior to this sad occurrence and since, 
used this suture material with more confidence than any 
with which I am familiar. I am conscious of the fact 
that almost countless avenues of wound infection, other 
than through the ligatures and suture, present them- 
selves during an operation; it is probably as true that 
accidental infection of the suture and ligature material 
is possible in its manufacture; and there is greater 
possibility of its infection in its preparation for the oper- 
ator. In short, until the evolution of the aseptic ligature 
is further advanced there will occasionally oceur, even in 
an aseptic field, such disasters as I have instanced ; while 
in a septic field there can be no question as to the great 
advantage of not having to use even the absorbable liga- 
ture and suture. 

It is interesting to consider why the ligature was 
abandoned, prior to its re-introduction by Ambrose Paré, 
about 1600. Usually Ambrose Paré is credited with 
having introduced the ligature, but there is abundant 
evidence to show that he simply re-introduced it, as a 
substitute for the hot iron, boiling pitch, ete. I say re- 
introduced, because the ligature probably simply fell 
into disuse during the dark period of the Middle Ages. 
Antillus lived in the fourth century. He is credit- 
ed with the “earliest recorded treatment of aneurysm’, 
The vessel, having been exposed, was tied on each side of 
the aneurysm, the sae incised and its contents turned 
out.” Observing that contused and lacerated wounds do 
not bleed as freely as the incised wound, especially in the 
pre-aseptic era, it was not surprising that the effort 
should be made to secure hemostasis by compression or 
torsion. 

Torsion was quite extensively practiced in the pre- 
aseptic era. “In some of the London hospitals—Guy’s, 


I think—it is used almost exclusively instead of the liga- 
ture.” The late Dr. Murdock, of Pittsburg, only a few 


years ago, urged the use of torsion in lieu of the ligature, 
and reported a large number of cases in which it was 
successfully practiced,many of them major amputations. 
The wound surface to which the angiotribe is applied is 
of the nature of a contused and lacerated wound, and 
Nature's method of arresting hemorrhage, i. e., bv con- 
traction, retraction, and clotting, is imitated when the 
angiotribe is used, and no foreign substance—neither 
ligature or necrotic substance—is left in the wound to 
act as an irritant. 


1. Am. Text-book of Surgery, p. 242. 
2. Cheever: Lectures on Surgery, p. 100. 


A NEW periodical has appeared in Germany with the title, 
“Blitter zur Bekdmpfung des kurpfuscherthums” or Campaign 
against Quacks. It is published every fortnight and costs four 
marks a vear. The editors are Echtermeyer and Flatau, 
Alexandrinen Str. 27, Berlin, S. W. 
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IMPROVED TECHNIQUE IN MAJOR 
MINOR SURGERY OF THE FEMALE 
GENERATIVE ORGANS.* 
HENRY PARKER NEWMAN, A. M., 
CHICAGO, 
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It may be said without fear of contradiction that we 
owe to anesthesia, antisepsis and hemostasis not only 
the immense advance in modern surgery and its still 
greater possibilities, but a tendency to loose methods and 
areless work. ‘This follows so naturally the compara- 
tive immunity from danger which surgical patients now 
enjoy that we need to be constantly on guard against it. 
With the patient before one on the operating-table, an- 
esthetized, insensate as the raw material under the hand 
of the artisan and protected from immediate danger by 
the safeguards of hemostatis and antisepsis there is for 
some too great temptation to loiter over unessential de- 
tails, to do showy work or to undertake daring experi- 
ments. Also the favorable conditions under which we 
may operate to-day make it easy to forget that in hand- 
ling organs or tissues of the body we are dealing with 
living substances of different degrees of resisting power, 
and that the success of our maneuvers depends very 
largely on the amount of delicacy, dexterity and expedi- 
tion that we use. The least possible violence must be 
done to delicate structures if we are to approach ideal 
results. In work within the peritoneal cavity, for in- 
stance, it is not enough to do an anatomically correct 
operation for the removal of this or that lesion of the 
viscera. ‘Too often after such work we find women suf- 
fering as much as before operation. The scar tis- 
sue, adhesions and distortions that follow undue violence 
or careless work are frequently as great a bugbear to the 
patient as the condition for which the operation was 
undertaken. This is science overreaching herself, for it 
goes without saying that the main object of all operative 
work is to benefit the patient. And particularly is this 
true of all plastic surgery where a life-and-death emer- 
gency does not exist as an excuse for bungling work. 

Take for example simple division and curettement 
of the non-puerperal uterus. I have seen the most 
rehensible work done here. Tearing, especially about 
the internal os, is most unfortunate in rapid divulsion, 
because close approximation of the torn surfaces and 
healing by primary union is practically impossible. The 
consequence is the formation of scar tissue about a cir- 
cular orifice designed physiologically to soften, dilate 
and contract at the menstrual period. Thus a delicate 
and important function of the organ is irreparably im- 
paired. Similar results follow the bungling or ill-ad- 
vised use of the curette, especially within and about the 
internal os. Too vigorous or careless use of this in- 
strument may result not only in perforation, but also 
in the most serious disturbance of the delicate function 
just mentioned. The resulting granulations and scar 
tissue, perhaps including the entire cervix, are prac- 
tically beyond remedy, and not only seriously impair 
the cervical function, but at all times menace stricture 
with its pathologic sequele. Indeed, this entire sub- 
ject of when and how to use the curette is so important 
and so pertinent to my subject, that I could well afford 
it more extended consideration, but as I wish to speak of 
other procedures, I will only say by way of emphasis 
that I would judge of a gynecologist not so much by his 
hysterectomies as by how he does his curettements. 
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If we regard the infections and chronic pcre 
troubles following cervical lacerations in child-bed ; 
evils to be corrected, if we recognize cervical jeaitric- 
tions or stenosis—the unyielding, imperfectly-formed 
neck with narrowed, tortuous canal—as pathology to be 
corrected ; in short, if we remember that the cervix is the 
portal leading to the superimposed uterus and adnexa, 
often the storehouse of infectious germs and in inti- 
mate relation with the inflamed, enlarged or displaced 
structures above, we must change our methods of deat- 
ing with this important organ. The operation of a de- 
cade ago, still widely practiced, has failed to fulfill the 
predictions of its early advocates, though entitled to the 
respect due all conscientious pioneer “work. We now 
know that we can not correct the accrued pathology of 
an old laceration of the cervix by removing a wedge- 
shaped mass at either angle and sewing up the wound. 
You may restore contour to a certain degree, but this 
is not all that is necessary. ‘To cure the patient, one 
should aim to correct existing lesions in such a manner 
as to restore physiologic relations and re-establish nor- 
mal function. One can not produce a proper and per- 
manent lumen in a defective or ill-developed cervical 
canal by divulsion alone, except in those cases where 
pregnancy promptly intervenes. This, however, is a 
rare exception, as sterility is the rule in such cases, not 
only on account of the defective channe! leading to the 
uterine cavity, but from the catarrhal endometritis 
caused by it. A cervical operation, to be successful, must 
at the same time, in inflammatory conditions, remove al] 
adventitious tissue from the organ, and in deformities 
or imperfect development, remodel the cervix to as near- 
lv normal outlines as possible, giving ample lumen to 
the canal and establishing proper menstrual and inter- 
menstrual function. To accomplish these indications 
| began about six years ago to do some work which I 
presented to this Section at its Denver meeting under 
the name “tracheloplasty.” The lapse of time has so 
confirmed its success that I feel justified in outlining it 
again. 

With the patient in the lithotomy position, or in 
Sims’, the cervix is seized and drawn down with an 
especially designed reversible tenaculum. The cer- 
vix is dilated and curetted. The curetting is done only 
when the indications for its performance exist, but these 
are so constant as to make it virtually the rule. I now 
reverse the blades of my tenaculum, directing their 
points laterally from within outward, thus making trac- 
tion upon the inner area of the cervix, leaving the an- 
terior and posterior wall free for making the flaps. The 
cervix is now transfixed by the right-angled knife which 
I designed for the purpose, and a clean cut made from 
above downward first in the posterior lip. The anterior 
lip is transfixed in the same way about 1 cm. or 1.5 em. 
in front of the other and cut in the same way. The re- 
maining plug of diseased tissue is now cut away by a 
single clip or two of the curved scissors, the tenaculum 
having been changed so as to seize and make traction 
upon the intervening plug referred to. The flaps now 
fall together and inward, resembling closely the normal 
cervix, and a simple method of suture will keep them in 
this relation. I have modified the manner of placing 
these sutures by substituting a right-angled curved 
needle, with handle, as here presented; otherwise the 
application of these sutures is described and illustrated 
in THE JouRNAL, xxxi,.556. IT will only repeat here the 
advantages which I believe this operation to possess 
over others. These lie in the certainty and ease with 
which the flaps can be made with the special knife, the 
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clean-cut surfaces without haggling of tissues, the easy 
approximation of flaps and prevention of hemorrhage 
beneath them by deep placing of sutures and compres- 
sion of flaps; the accurate approximation of mucous 
membrane to mucous membrane, thus preventing gran- 
ulating surfaces, formation of cicatrix and constriction 
of canal. Then we have the certainty of obtaining a 
permanently patulouscanal, with well-formed cervix and 
pronounced reduction of the hyperplastic uterus. The 
after-treatment is admirably simple. 

In general, all that has been said in regard to cer- 
vical work applies with the same force to perineal, and 
there are the same indications for improvement in tech- 
nique. To restore contour, stability and function to 
the weakened pelvic floor, | recommend a method which 
is the Harris procedure of shortening the torn or 
stretched fibers of the levator ani muscle, with a slight 


lig. 1.—Showing the instrument with the original cross-bar and 
screw attachment in place. 


modification, In all cases of tear into one or both sulci, 
denude the parts, as in Emmet’s perineorrhaphy, name- 
iv, by catch forceps upon the crest of the rectocele and 
laterally along the vaginal orifice as far as we wish to re- 
store the perineum. Put the vaginal mucous membrane 
on the stretch and map out with the scalpel, and then 
dissect out a triangular flap along each lateral sulcus. 
The base of each triangular denudation is toward the 
vaginal orifice or torn and everted perineal mucous 
membrane. This latter is also denuded, as in all opera- 
tions on the perineum. Now dissect put the levator 
ani muscle at the side of the rectum, seize its anterior 
fibers and draw on them to see how much slack needs to 
be taken up in order to hold the rectum and perineal 
body forward under the pubis. When sufficient of this 
muscle is free, fold it upon itself in its longitudinal 
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course and stitch the redundant tissue together with 
interrupted or continuous catgut suture, thus drawing 
the rectum and perineum well up. The triangular area 
in each sulcus is now closed with catgut sutures, inter- 
rupted or continuous. <A _ buried figure-of-eight—cat- 
gut—is now so placed and repeated as to draw the lat- 
eral, gaping, perineal surfaces together, and a few super- 
ficial silkworm gut sutures close the perineal wound in 
the median line as in the usual perineorrhaphy. 

In rectal and urethral work for hemorrhoids, fistula, 
fissures and carbuncles, the best results can be obtained 
by clean dissecting out of these lesions and approximat- 
ing mucous membrane and cut surfaces with catgut. or 
some less yielding suture material, if preferred. The 
only objection that can be raised against this procedure 
is, that in very vascular areas, as about the rectum, there 


PERSPECTIVE VIEW 
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Fig. 3.—-Showing the instrument with adjustable lever in place. 


may be considerable bleeding. For this I have a 
been using the angiotribe with good results. As vagina 
section and vaginal hysterectomy became more popular 
the technique has been varied and elaborated, and in 
those familiar with its diversified and perfected exeeu- 
tion, the ease with which the uterus can be removed by 
this route has led to its too frequent performance as a 
mutilating operation. In its execution the once popular 
retention clamp has given place to the ligature or some 
variety of angiotribe or pressure-forceps. 

This instrument, wherever it has been used to any 
extent, has made such a favorable impression that I take 
some pride in the fact that I was the first to introduce 
it in this country. Dr. Clement Cleveland received the 
Tuffier instrument January 9 of last vear, and per- 
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formed his first operation on the same day, whereas I 
arrived from Berlin more than a week before with the 
Doyen-Thumin modification and presented it to my 
classes and colleagues in Chicago, which really puts the 
West several epochs ahead of our New York brethren. 
A circumstance connected with my purchase of the 
model is worth recording. I was in Berlin in December, 
1898, and there saw Professor Landau using the ang‘o- 
tribe. Doyen, who disputes honors with Tuffier, had 
brought it to Berlin and demonstrated it in Landau’s 
clinic. Thumin, an assistant of Landau’s, immediately 
set about making improvements in the mechanism, and 
it was in its experimental stage that I saw it. Forty- 
eight hours before my departure I ordered the instru- 


Fig. 3.—Showing the instrument with handles taken apart and 
its attachments separated. 


ment from the maker. He had none in stock, and de- 
manded an exorbitant price for getting out one in a 
hurry by special workmen. I objected to the figure, 
named a reasonable sum, and gave him one day to re- 
flect. Within the specified time the instruments I had 
ordered, including the angiotribe, were delivered to me. 
I had no sooner taken ship than a message came to my 
address from Professor Landau asking for the return of 
ihe instrument, as he had no other, and expected to dem- 
onstrate it at a clinic the next day. From subsequent 
correspondence I gathered that the dealers, not to lose 
a sale, had given me an instrument sent in by Landau 
or Thumin as a model, or for alterations, and that for 
tle moment I was on the high seas with the only angio- 
tribe outside of France. . 
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In studying the mechanism of the instrument, it oc- 
curred to me at once that if useful in vaginal hysterec- 
tomy, it would be of infinitely more value in abdominal 
section or within closed cavities. [ at once set about 
making such modifications as I believed would fit it for 
both abdominal and vaginal work. The changes which | 
made in the instrument and its use are so fully de- 
scribed in the reports I have already made to the Chi- 
cago and American Gynecological societies and this Asso- 
ciation at Columbus, that I will only add here a few re- 
commendations which more than a year’s experience 
justifies. 

1. It is all important that the instrument itself be 
of iaultless make, and thoroughly tested by a competent 
mechanic before using. Whatever model is used, the 
secret of success is in its strength and the accurate ad- 
justment of its blades. 

2. Do not use it upon omental or like fragile tissue. 

3. Avoid handling or disturbing the attenuated stump 
after removing the clamp. 

4. It is not necessary to cauterize the thin edges of 
the stump, except when there are infectious germs to 
be destroyed. 

5. As there is no oozing from surfaces amputated in 

this way, no drainage is required. 
6, Compression of 3000 pounds for a minute or more 
should be practiced in all very vascular areas. 

7. In softened, edematous conditions, there is the 
same danger of cutting and breaking of tissue with the 
angiotribe as with the ordinary ligature. 

8. In applying on pedicles, care should be taken to 
equally distribute the tissues within the bite of the 
forceps. 

9. The use of the angiotribe requires as much skill 
and judgment as other and apparently more complicated 
surgical procedures. 

103 State Street. 


DISCUSSION ON PAPERS OF DRS. CARSTENS, TAYLOR AND NEWMAN. 


[The paper of Dr. J. H. Carstens appeared in THE JourNAL 
of July 21, p. 159.) 

Dr. W. H. WatHen, Louisville, Ky.—I have listened with 
much pleasure to these interesting papers. I have realized 
for a long time that much of the objection to surgery of the 
uterus and its appendages is the result of the multiplicity of 
technique employed, and the number of instruments used. 
Very often an operator uses three or four large retractors 
when they are not necessary. For the last four years I have 
never performed an operation per vaginam, for pelvic abscesses, 
uterine cancer, etc., in which I have used more than one 
retractor. I generally use none at all. Retractors, with few 
exceptions, are absolutely a nuisance. I use my fingers. Op- 
erations upon the cervix, for laceration or amputation, can be 
done by this means in one-fourth the time required when 
retractors are used. 

As to the angiotribe—I have not used it myself, but I have 
on many occasions carefully examined the instrument, and | 
recognize that there is a field for its use. When you make 
the claim, however, that there is much work that can be 
done per vaginam by use of the angiotribe that would other- 
wise have to be done by the abdominal route, I must take issue. 
I can not conceive of any condition where I could not ac- 
complish as much per vaginam by the use of the clamp as 
by the use of the angiotribe. With extensive adhesions, the 
operation by the angiotribe is very much prolonged. In 
hysterectomy per vaginam for cancer of the uterus we should 
clamp and divide the broad ligaments outside infected tissue, 
and this, I have done for many years. I do not think that this 
could be done so easily and safely with the angiotribe. We 
often find that it is necessary to apply several clamps in 
vaginal hysterectomy. In my early surgery I used two; | 
did bad work. I use many now and do better work. You have 
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to use the angiotribe not only once but possibly four or five 
times, and I consider that it brings about a very serious com- 
plitation. In cancer of the uterus, I have always contended 
that there is no field for abdominal work. When Drs. Kelly 
and Clark published their methods of operating through the 
abdomen, I on every occasion denounced the method as illogical. 
I have no use for it. I claim now, as then, that you seldom 
have a clamp infection. If you remove them in from 1 to 2% 
hours you have certainly committed a great sin against your 
patient. I believe the vaginal operation is the only rational 
one; if we wish to be successful let us simplify our technique. 
The infection first extends between the broad ligaments, later, 
if ever, into the pelvie or lumbar glands. If the glands are 
involved, the operation is always contradicted, as I have 
urged since the operation was first performed. 


Dr. J. Rippte Gorre, New York City—I have had consider- 
able experience with the angiotribe, and 1 wish to say a word 
for it. It has been said that it simplifies the operation. It 
certainly does. It is perfectly safe in my opinion. In order 
to test the efficiency of it I selected for hysterectomy two 
cases of uterine cancer in which the disease extended out into 
the broad ligaments. They were strictly inoperable cases, from 
the standpoint of cure. I used the angiotribe exclusively to 
control the hemorrhage, and even in cancerous tissues the 
instrument worked as satisfactorily as in healthy tissue. I 
not only use it for hysterectomy, but also in removing dis- 
eased appendages per vaginam. Quite recently I had a case 
of cancer of the rectum in which I resected the rectum through 
the vagina. I made the incision down the posterior vaginal 
wall, dissected the vagina from the rectum, shelled out the 
rectum from its bed and dragged it down. As I reached the 
peritoneal cavity it became necessary to constrict the mesen- 
tery, and this instrument, snipping off the mesentery as I went 
along, acted like a charm, and I had the blood-supply com- 
pletely under control. Moreover, I pinched the rectum off 
with the angiotribe, thus controlling hemorrhage from the 
severed end of the rectum, and obtained a perfectly dry field 
while stitching it to the margin of the anus. [| have used it 
in cases of hemorrhoids and always found it a perfect hemos- 
tatic, easily handled, and convenient. [| have been diminish. 
ing the time for leaving it on to 144 minutes. I use the Tuffier 
angiotribe. L recently reported 16 cases in which | applied it. 
| have since used it exclusively in all my hysterectomies. It 
does away entirely with the ligature, 

Dr. J. Westey BovEr, Washington—I am very glad to hear 
such a good report from the use of this instrument, but it 
seems to me to be more like a plumber’s tool than a surgical 
instrument. Dr. Carstens says that many operations requir- 
ing abdominal section can be subjected to vaginal celiotomy 
by means of the angiotribe. They could also be done per 
vaginam without the angiotribe. Many operations could be 
done through the vagina that are done through the abdomen. 
it seems to me that, in reaching the peritoneum, the more 
we work over a membrane constantly exposed to infection, as 
the vaginal mucous membrane is, the greater is the danger of 
infecting the patient. We can not expect to have the vaginal 
iucosa as surgically clean as a towel that we boil and lay 
over the abdomen in laparotomy. We ean not think of such 
a thing. I think it is wrong to remove tumors per vaginam, 
pulling them down through a canal which we can not possibly 
sterilize. Neither can we operate as easily by this route as 
through the abdomen. 

I do not see any reason why these cases operated on with 
the angiotribe should have a shorter period of convalescence 
than those operated with the ligature. I do not see the neces- 
~i\ty of keeping the patients in bed for such a length of time. 
| do not know that I have had a case of vaginal hysterectomy 
in the last five years that has been in bed more than a week 
or twelve days: I don’t believe that the angiotribe could 
shorten that time. I remove the gauze on the second day; 
and at the end of five to twelve days the patient is ready to 
sit up. It seems to me that the angiotribe is a very clumsy 
instrument. If you look up the literature in the French and 
German journals, you will find many cases of fatal secondary 
hemorrhage following the use of the angiotribe. The technique 
may have been faulty, as many cases die from secondary 
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hemorrhage when the ligature is used improperly. The angio- 
tribe, however, was gotten up as an instrument to prevent 
secondary hemorrhage and it is said to be safer than the liga- 
ture. I do not believe that we can remove as much of the 
broad ligament with the angiotribe as with scissors and liga- 
ture. In operations for cancer, the hemorrhage is best con- 
trolled by applying a provisional ligature on the internal iliac. 
In working up through the broad ligament, ligating first the 
uterine and then the ovarian artery, that can be done just 
as well with the ligature as with the angiotribe. 

Dr. We. H. Humiston, Cleveland, Ohio—I believe the angio- 
tribe is a useful and practical instrument, and will have a 
wide range of applicability. Any surgeon who has seen Dr. 
Goffe use this instrument in vaginal hysterectomy will agree 
with me that he is not delayed by using the angiotribe. 
It certainly is not a clumsy instrument in his hands. I be- 
lieve that with the angiotribe vaginal hysterectomy has been 
so perfected that it has done away with a great many disagree- 
able symptoms following the use of the clamps; and avoided 
sloughing and the accompanying foul-smelling discharge. By 
using the angiotribe the vaginal incisions can be closed with 
sutures without danger from hemorrhage or sepsis, and the 
patient can arise from her bed in two weeks with safety. I 
predict the angiotribe will be more extensively used in the 
near future. 

Dr. W. E. Asuron, Philadelphia, Pa.—I have listened with 
a great deal of pleasure to the papers read. Personally I 
have had practically no experience with the angiotribe, for 
the simple reason, not that I do not believe the instrument 
a good one for vaginal work, but because the majority of my 
operations are by the abdominal route, where | would not use 
the angiotribe, even if it resulted in what has been claimed 
for it to-day. I believe in doing my hysterectomies by the 
abdominal route, as we need the support of the broad ligament 
to support the vaginal wall. Although I have had no personal 
experience, | believe that in simple pelvic work, for removal 
of appendages, the angiotribe is a good instrument. 

In reference to Dr. Newman's paper I believe that the points 
he calls attention to are important. Care must be exercised 
in curetting and also in properly selecting the operation in 
cases of laceration of the cervix. I have seen a great many 
operations of curettement done carelessly. T have done them 
myself. It is a simple operation, providing the proper 
technique is carefully observed. If not, vou not only gain no 
result from the operation, but vou endanger your patient. 
Therefore, more care should be exercised in these cases of 
curettement. 

With reference to the aseptic precautions and the technique 
of the operation, one of the principal points is the dilatation 
of the uterus. The instrument we use for rapid dilatation is a 
powerful one and it does not take long to dilate the uterus. 
If this is not realized the uterus in the lower part may be 
lacerated and you do not get the dilatation in the upper part 
which you would obtain if the dilatation is slow. Dilate the 
uterus slowly; take ten or fifteen minutes at least to procure 
dilatation and you will find that the entire cervical canal is 
well dilated, enabling you to curette easily and safely. Unless 
we have a free dilatation of the cervical canal and free mobil- 
ity of the instrument in the uterus, you take the mucous mem- 
brane off in patches, and in infected cases a curettement would 
under those conditions be absolutely useless, 

With reference to the question of laceration of the cervix J 
believe the great mistake is often made in not performing a 
dilatation at the right time. Ina cervix which has undergone 
great hypertrophy, or in which fhere is a diseased condition of 
the glands, or disease of the mucous membrane, or any multiple 
laceration, or a cervix in which the laceration has resulted in 
extensive loss .of tissue, a trachelorrhaphy should not be per- 
formed, as it will leave the patient in a worse condition than 
before the operation. Amputation of the cervix should be done, 
and your patient will recover not only subjectively, but go on 
to child-bearing. I have seen this not only in my own work, 
but in that of others. 

Dr. G. B. Massey, Philadelphia, Pa.—This is my first lesson 
with the angiotribe, and I feel that there are many more les- 
sons before me if the surgeons are going to indorse a plumber’s 
kit. I rise especially to take exception to the statement made 
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by Dr. Carstens, who tells us that a prolapse of the ovary in 
a young girl is absolutely incurable; and that nothing but a 
removal of the ovary and tubes, and I presume the uterus—- 
although I think he did not say that—is proper. Now, if the 
ophthalmologist were guided by that theory, where would be 
the eyesight of the majority of people, as there are very few 
of us who do not occasionally have some eye trouble of a con- 
gestive nature, and yet the eve is not removed. A large 
number of cases of slightly prolapsed ovary result from chronic 
constipation, or from lifting a sewing machine, as an exciting 
cause, during the prevalence of catarrhal congestion. I will 
say that I have cured at least a half dozen such cases, in my 
clinic and in my private practice, where the ovary was pro- 
lapsed and tender, but not otherwise diseased. I think it is 
rare to have an ovary become prolapsed unless there is disease 
of the uterus and usually dysmenorrhea. With that little dis- 
placement | believe it wrong to make an opening, put in this 
plumbers instrument, and crush those nerves and arteries. 
{ should like to have the Doctor say whether his cases were 
cured or not, and whether the pain disappeared as a result of 
that operation. 


Dr. L. S. MeMurtry, Louisville, Ky.—The discussion has 
taken a very wide range, and I rise to call the attention of the 
section to one point only. The essayists have given indubitable 
testimony to the fact that the angiotribe in skilful hands is 
an efficient agent for controlling hemorrhage in the class of 
operations under consideration. The trend of the discussion is 
to imply that the means of controlling hemorrhage in gynecol- 
ogic operations by established means, particularly the ligature, 
is unsatisfactory and in need of improvement. We should be 
careful to make a distinction between a novelty and a necessity. 
I trust the speakers who have so extolled the angiotribe will, 
when closing the discussion, give us the comparative data 
relating to the use of this instrument and the use of the liga- 
ture. The principle of the angiotribe is not new. Other in- 
struments have been devised and extolled to close the vessels of 
the pedicle by crushing. Torsion also had its day, and was 
claimed to be applicable to vessels as large as the femoral. 
These methods are undoubtedly capable of controlling hemor- 
rhage by rupturing the coats of the vessels and closing with 
clot the several vessels. But the question for consideration is: 
which is the best method? Is crushing by angiotripsy superior 
to the skilful application of the ligature’ Will it avert hemor- 
rhage as securely as the ligature and maintain that security as 
effectively? [I know nothing in surgery more satisfactory than 
the skillfully selected and applied ligature as a means of 
hemostasis, and regard it as superior to any method of crushing 
that can be devised. 

Dr. Mites F. Porter, Fort Wayne, Ind.—TI should like to 
have the gentlemen who recommend the angiotribe tell us what 
a good angiotribe is; how many pounds of pressure ought to be 
applied, and how long the pressure should be continued. I 
applied an instrument with 1970 pounds of pressure, recom- 
mended to me by a friend of the angiotribe, and the patient 
died of secondary hemorrhage. I now have another angiotribe, 
and I will use it when occasion offers. What is a good angio- 
tribe? I do not mean in mechanism nor in the method of de- 
signing its jaws; but how many pounds of pressure should be 
used and how long should we keep it up? Do we require more 
pressure on the upper part of the broad ligament than upon 
the lower part? 


Dr. H. J. Botpt, New York City—I think several of the gen- 
tlemen who took part in the discussion this afternoon com- 
mitted an error by discussing the relative value of an instru- 
ment which they had never used. In order to discuss anything 
we should have some experience witht the matter under consid- 
eration. Il can give my opinion of the angiotribe in a very few 
words. Dr. MeMurtry presented the whole matter in a nut- 
shell. I used the instrument from the time it was introduced 
in this country, and I have it now, although I do not use it 
except on rare occasions for the purpose of demonstration. 
Not but that it is a good instrument in appropriate cases, 
because it will control hemorrhage when properly applied, but 
I feel more secure with the ligature than with the angiotribe. 
The disadvantage of the instrument is, that it takes more time 
to operate with it than with the ligature. I believe it to be 
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safe enough, but do not consider that it is in any way superior 
to the ligature. 

Dr. Joun C. DaCosta, Philadelphis—I do not want to say 
anything about the angiotribe execpt that I always want to 
see what I am doing. 

In using ligatures in cancerous tissue I do not think one is 
doing good service when the tissue is much involved; and much 
less service with the angiotribe; and as the whole tissue can 
not be removed vou would better leave the patient alone: she 
will get along much better with a palliative operation than 
with a radical one. 

feel that there are too trachelorrhaphies done in 
cases where amputation ought to be done. When the cervix is 
very much involved we ought to amputate; get goed sound 
tissue and draw the mucous membrane over it, stitching it to 
the uterine canal. Dr. Newman spoke of the danger of tearing 
the fibrous tissue of the uterus at the internal os. In cases of 
anteilexion that is just what you want to do. Take, for 
example, a curved piece of timber and when you straighten 
that timber out, the inner fibers are put in a state of tension, 
and the outer in a state of compression. When you bend an ante- 
flexed uterus back you first stretch and then tear the fibers 
at the internal os, and you must do it if you want to straighten 
the uterus. You tear them; a blood-clot is formed which 
becomes organized, and when the patient leaves her bed she has 
a straight uterus. When yon speak of a uterus with an 
acquired anteflexion after labor, and a torn cervix, that is the 
case where a trachelorrhaphy ought to be dene, and after you 
have done it the uterus will have a normal curve. I have 
demonstrated again and again in cases of anteflexed uteri witli 
bilateral tear of the cervix that one need net regard the ante- 
flexion. Dissect the cicatricial tissue away properly, then 
unite the torn lips, and the uterus will be in a good position. 

Regarding curetting, | do not believe that there is a safer 
or, improperly done, a more dangerous operation. Curettement 
is easy and safe when properly done, but it depends entirely 
upon the man who does it. A beginner who uses a sharp 
curette may drive a hole through the uterus; a trained man 
will not. I impress on the student the importance of having 
an eye in the fingers holding the curette so that he can see 
what he is doing just as the blind man does. You must have 
trained fingers to work properly. 

Vaginal hysterectomy is a good thing—if you want to do an 
operation for vaginal hernia afterward. If you do not, open 
the abdomen, do an abdominal hysterectomy, and fasten the 
stump of the broad ligament down; attach it to the mucous 
membrane, 

Dr. J. Henry Carstens, Detroit, Mich., closing the discus- 
sion—The gentleman from Louisville was discussing cancer 
of the uterus, about which | said nothing: 1 do not need to 
answer him. My friend from Washington, who has never used 
the angiotribe, is certainly not in a position to diseuss its use. 
My friend from Philadelphia spoke about plumber’s tools; 
I do not care whether it is a plumber’s tool, or a sewer-digger’s 
tool, or some horse doctor’s; it is a good deal better than 
anything I have. If I want to do my patient good T use it, 
no matter how big it Is. 

I do not take out any healthy ovaries; I do not take out 
an ovary because it is a little dislocated, but the gentleman 
who compared it with the eye-—well, if he gets any patient 
who has an eye dislocated about three inches from where it 
should be, I should like to see what the doctor would do if he 
got a sympathetic ophthalmia. Nobody takes out an ovary 
simply because it is in the cul-de-sac. You try all kinds of 
things; but if the woman suffers, the ovary undergoes all kind= 
of changes and becomes adherent, causing pain and trouble, 
that ovary must come out or you are not doing justice to the 
patient. 

As for putting in gauze, sometimes I do and sometimes | 
don’t. Sometimes I take it out after two days, and sometimes 
after five days; I try to adapt myself to conditions. I do not 
remove every uterus or ovary, nor do I use the angiotribe all 
the time. I said the angiotribe was good for certain cases of 
vaginal hysterectomy. I do not think it is good for cancer of 
the uterus, because the tissue you compress with the angiotribe 
is supposed to become organized again. When you have a can- 
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cerous uterus you want to take away every bit of tissue you 
can, and I use the clamps, removing as much of the broad 
ligament on both sides as T can, 1 can get more tissue away 
with the clamps than with the ligature, and that is why I use 
the clamp and not the ligature in cancers. I use the angiotribe 
in selected cases where you formerly used the abdominal route, 
in cases where the vagina is small and the ovary away down in 
the posterior cul-de-sac, and where the abdominal section is 
dithicult, 

Dr. H. P. NEWMAN, Chicago, closing the discussion—lI think 
Dr. Carstens has covered the ground very well. In reference to 
the operation on the cervix, it is not the Emmett trachelor- 
rhaphy that I do, but tracheloplasty. 1 think the distinction 
is worthy of some notice.  Tracheloplasty means a_ plastic 
operation on the cervix, the removal of adventitious tissue, 
followed by surgical reconstruction of the organ, Remove as 
much inflamed, indurated, or tissue as the case neces- 
sitates, leaving enough of the outer cervical mucous membrane, 
for flaps to use in restoring, as nearly as possible, the normal 
contour of the cervix, with its cinal intact. Do not confine 
yourself to any classical operation, but conform your proced- 
ure to the needs of the individual case. 

Dr. Wathen thinks that the use of the angiotribe consumes 
more time than former methods. [T have found the opposite 
to be the case. It saves time, and | would reply to Dr. Me 
Murtry, who wants to know what are the advantages in the 
use of the angiotribe, that among them are expedition, com- 
plete hemostasis, and the doing away with sutures, and the 
damage of leaving foreign bodies in the wound or cavity. 

The angiotribe does away with that massing of tissue in 
the broad ligament stump. which too often allows the imper- 
fectly constricted blood-vessels to retract from the grasp of the 
livature and bleed into the connective tissue, forming a hema- 
toma. Some eighty odd cases of this accident, following ampu- 
tation of the ovaries and tubes, have been recorded by Tait 
alone, 

In strong contrast is the linear stump after application of 
the angiotribe. In this narrow, ribbon-like affair, not thicker 
than an ordinary blotter, the blood-vessels have been so 
effectually secured and compressed that retraction is im- 
possible. With the linear stump there is none of that drawing 
or tension on neighboring structures, giving rise frequently 
to displacements, disturbed function, tenderness and pain. It 
is also claimed that there is no sloughing of tissue as in liga- 
tion en masse, and consequently no granulating surfaces, ad- 
hesions, nor sear tissue. 
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There are probably no two subjects that so enlist the 
attention of gynecologists at the present time as those 
that are suggested in the title of my paper. The first is 
the value of myomectomy as contrasted with hysterec- 
tomy in the treatment of fibroid tumors of the uterus, 
and the second is the superiority of the vaginal method 
of approach over the abdominal route in the surgical 
treatment of pelvic disease in women. Regarding the first, 
there are staunch advocates of myomectomy as the oper- 
ation of choice, as the dominant operation in the treat- 
ment of fibroid tumors of the uterus; and, on the other 
hand, there are strong advocates of the sweeping and un- 
compromising dictum, that in all cases of fibroid tumors 
of the uterus nothing short of hysterectomy should be 
ertertained. Yor myself, I believe in conservatism in 
evnecologic surgery. If part of an ovary can be saved 
and menstrual function preserved to a woman through- 
out her natural menstrual period, save the ovarian tis- 
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sue. It is my custom to leave one healthy ovary, or a 
part of an ovary in cases of pan-hysterectomy for fibroid 
tumor. If, in addition to preserving the menstrual 
function by retaining ovarian tissue, there is prospect of 
conception, gestation, and motherhood, my rule is save 
at least a portion cf one tube and preserve for it a patul- 
ous canal. 

Extending this principle to the uterus—a uterus af- 
fected with a fibroma or a number of fibromata—the 
following rule holds: Remove the diseased portions— 
as many fibroid foci as can be discovered—but save the 
uterus. The field for discussion here is very broad, in- 
volving the questions as to whether fibroid disease of the 
uterus is purely a local disease and confined to the 
uterus or whether, as is maintained by some, it is a gen- 
era! disease and invariably attended by fibroid or cystic 
degeneration of the ovary end Fallopian tube; whether 
the symptoms ascribed to this disease are caused solely 
by the uterine neoplasms or whether many if not most of 
them are due to accompanying or complicating diseases , 
whether all foci of the disease can be with reasonable 
certainty eradicated or whether some must necessarily 
be overlooked and so continue the symptoms, and later 
necessitate a second operation. 


The object of my paper, however, is not to discuss 
this feature of the title, but, granting that myomectomy 
has been determined upon in any individual case, to 
present for your consideration the superiority of the 
vaginal method of approach over the abdominal route. 

Two years ago, at the Denver meeting, I presented be- 
fore this Section a paper advocating the treatment of re- 
troverted uteri—with or without adhesions, and with 
or without complications involving diseased 
—by shortening the round ligaments through the an- 
terior vaginal incision. In this paper I reported 31 
cases, illustrating all forms of complications in retro- 
version of the uterus; and had the pleasure of demon- 
strating to many of you the procedure itself, on a pa- 
tient at the Arapahoe county hospital. Last year at the 
Columbus meeting I insisted upon the wide application 
of the vaginal method of attack to all pathologic condi- 
tions in the female pelvis, including hysterectomy for 
fibroid tumors. The object of my paper now is to 
speak specifically of its service in the operation of myo- 
mectomy. Probably this can not be done more forcibly 
than by presenting to you the clinical picture of a few 
cases : 

Casi 1.—Mrs. 8., aged 37, a large-framed, straight, 
well-built Irish woman, the wife of a policeman, pre- 
sented herself with the following history: Married ten 
years, one miscarriage several years ago; no children; 
painful menstruation twice each month, lasting six or 
seven days; constant backache; nervous; irritable and 
anemic. Upon examination the uterus was found re- 
troverted, bound down by adhesions; and in the poste- 
rior wall was a fibroid tumor the size of a hen’s egg. The 
vaginal operation was advised, with the understanding 
that the full preservation of all the organs possible 
should be carried out, although the patient insisted that 
she did not care what was done, provided it secured the 
restoration of her health. Operation was performed 
at the Polyclinic, October, 1899. After curetting 
the uterus and packing it with iodoform gauze, the pos- 
terior incision was made, opening into Douglas’ cul-de- 
sac. Through this opening adhesions were carefully 
broken up by digital manipulation, as far as could be 
reached ; but the tumor could not be made to present 
through this opening with sufficient clearness and facil- 
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ity of approach to justify its removal. The anterior in- 
cision was therefore made, and the bladder dissected 
from the uterus. ‘The anterior vaginal wall was also 
split throughout its entire length by a longitudinal in- 
cision and the bladder dissected from the vagina to the 
extent of an inch on either side. Through this opening 
the balance of the adhesions were broken up, and by 
patient manipulation, the uterus was delivered into the 
vagina. With the fundus at the vulva and in full view 
of the elass of students, the tumor was shelled out in the 
usual way and its bed closed by tier sutures of chromi- 
cized catgut. The round ligaments were then shortened 
through the same incision, according to the method de- 
scribed in my previous paper, the uterus restored to the 
pelvic cavity, the bladder adjusted to its normal position, 
and the longitudinal incision in the vagina closed by a 
running catgut suture. A strip of iodoform gauze was 
wee into Douglas’ cul-de-sac for drainage; the vagina 
ightly packed with the same gauze, and a self-retaining 
catheter inserted. ‘The patient has since been free from 
all the symptoms of which she formerly complained ; is 
experiencing normal and regular menstruation, and con- 
siders herself in perfect health. 

Case 2.—Mrs. B., of Elmira, N. Y., presented herself 
at my office December 1, 1899, and gave the following 
history: Aged 43; married twenty years; the mother 
of four children, the youngest being 8 years of age. 
She complained of having endured wretched health 
since the birth of her last child, her condition growing 
steadily worse. She was anemic, thin, nervous, and 
complained of insomnia. Her menstrual flow was ex- 
cessive, and she suffered from a constant backache and 
leucorrhea. Upon examination it was discovered that 
there was a greatly relaxed introitus vaginae, a bilateral] 
laceration of the cervix, with diseased glands and hy- 
pertrophied tissue. The uterus was retroverted and im- 
movable, being wedged in place by a number of fibroid 
developments on the posterior wall and at either side. 
Three days later, at my sanitarium, she submitted to 
operation. The uterus was curetted and packed with 
gauze, trachelorrhaphy was performed, the anterior lip 
being completely rimmed out. The T-shaped incision 
was then made in the vagina anterior to the cervix, the 
bladder stripped from the uterus, and by patient, care- 
ful and persistent manipulation, the uterus, with its fi- 
broids, was delivered into the vagina. Two of the 
growths, each somewhat larger than a normal ovary, 
were found to be subperitoneal and partially peduncu- 
lated. These were readily pinched off and smaller 
neoplasms, to the number of five, making seven tumors 
in all, were dissected out of the uterine wall,the incisions 
being so made as to facilitate the shelling out of two 
tumors through the same incision in each of two in- 
stances. ‘There were no adhesions in this case. The 
round ligaments were then shortened through the ante- 
rior incision and the operation completed as in the form- 
er case. The patient’s temperature remained normal 
throughout her convalescence and on the nineteenth day 
after the operation she left the sanitarium for her home. 
She has continued to regain her strength and general 
health, has been relieved of all her symptoms, and has 
recently written me a cheerful letter of thanks for her 
restoration to health. 


CasE 3.—Miss M., of Yonkers, N. Y., was seen by me 
in consultation May, 1900. She gave the history of 
having been a sufferer all her life from dysmenorrhea, 
backache, and uncomfortable dragging sensations in the 
pelvis. Examination revealed a large retroverted, ad- 
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herent uterus, with a small fibroid in the anterior wall 
just above the neck and between the uterus and blad- 
der. Vaginal operation was advised, with the idea of 
removing the fibroid, freeing the uterus from its ad- 
hesions, and shortening the round ligaments to cure the 
retroversion. The attending surgeon, who is a surgeon 
of note, was desirous of doing the operation himself 
under my superversion. The operation was performed 
as described in the two previous cases, but the tumor was 
removed previous to delivering the fundus into the 
vagina, by lifting up the bladder on a strong retractor 
and dragging down the uterus with vulsellum forceps. 
The tumor was brought into full view and two smaller 
tumors were revealed, one at the side and the other a lit- 
tle higher on the anterior wall. The three neoplasms 
were removed in the usual way, the fundus was delivered 
into the vagina, and the round ligaments were shortened. 
The other steps in the completion of the operation were 
carried out as usual. There were no untoward symp- 
toms in the patient’s convalescence, and I am informed 
that she made a most satisfactory recovery. 

It will be noticed that these cases followed the general 
rule that uteri presenting small fibroid tumors are usu- 
ally found retroverted ; there are exceptions, but [ think 
the rule will hold. In this fact lies a suggestion bearing 
upon the origin of these neoplasms, viz., the interference 
of circulation and consequent nutrition subsequent to the 
displacement. The question at once arises: which is the 
eause and which the effect? Do the tumors produce the 
displacement or does*the displacement afford occasion 
for the development of the tumors? I believe the latter 
is the case and that we must look to the interference in 
the circulation and the subsequent nutrition as the occa- 
sion for the development of these growths. Competent 
pathologists are of the opinion that these growths arise 
from a proliferation of the muscularis of the arterioles. 
This would indicate that their origin les yery close to 
interference with the circulation as a cause. The 
facility afforded by the vaginal method of approach for 
the cure of the retroversion is an additional factor in 
favor of it; for even if, as some claim, the presence of 
several small growths implies a multiplicity of foci, their 
development may be retarded by a restoration of normal 
circulation and metabolism by restoring the uterus to its 
normal position. 

The superiority of the vaginal method over the abdom- 
inal in meeting this condition is the same as that which 
attaches to all vaginal work ; the dangers are less, incom- 
parably less; the convalescence is smoother and simpler, 
the patient being relieved of the annoyance of stitches, 
adhesive plaster, bandages and dressings; there is no 
visible scar to constantly remind her of her ex- 
periences, and above all there is no danger of hernia. 
The question arises: what shall be the upper limit to the 
size of fibroids that can be dealt with in this way? Ex- 
perience and facility of operation on the part of the 
operator can alone determine this question, although the 
location of the tumor plays a large part in its solution. 
The traumatism, so far as the patient is concerned, is of 
so slight a character, that even if the effort in this direc- 
tion must be abandoned and the abdominal incision 
made, very little detriment attaches to it, except the loss 
of time. After the incisions are made, opportunity is 
afforded to decide whether a myomectomy or a hysterec- 
tomy is indicated; if the latter, all the steps already 
taken are essential to the procedure and no time is lost. 

During the past three months I have dealt with two 
private cases in this way, deciding upon vaginal hyster- 
ectomy after the tumors had been carefully located and 
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the impracticability of myomectomy ascertained. In 
both these cases the tumors weighed something over two 
pounds, and occupied so much of the fundus that it 
seemed impossible to enucleate them or morcellate them 
without destroying the openings of the Fallopian tubes. 
The desirability of retaining a reconstructed uterus of 
that character was not apparent and a hysterectomy was 
done in each case. 


MYOFIBROMA 
HERMANN J. BOLDT, M.D. 
NEW YORK CITY. 

The greater number of solid neoplasms of the uterus 
are fibromyomata; tumors, consisting 
nective tissue only—fibroids—or of muscle only— 
myoma—are comparatively rare. It is the preponder- 
ance of one or the other of these tissues in a tumor on 
which the consistency depends, and to some extent the 
rapidity or slowness of its growth. 

The original seat of such neoplasms is, strictly speak- 
ing, interstitial; that is, the growth takes its starting- 
point in the parenchyma of the uterus, and subsequently 
vrows in the direction of least resistanee: thus subserous 
and submucous fibromyomata are formed. Real sub- 
serous tumors are freely movable, unless they become 
incarcerated in the true pelvis. They rarely cause 
symptoms, except when they attain a large size, or be- 
come incarcerated or twisted. | 

Interstitial tumors are of two varieties: 1, the great- 
est number are encapsulated and may, therefore, be 
readily enucleated, if the capsule be incised; 2, those 
which are diffuse—adenomyomata—and blended with 
the uterine wall. There are instances of interstitial 
fibromyomata situated in the corpus, which produce tor- 
sion at the junction of the uterine body with the cervix, 
and an instance has been reported in which complete 
separation from the cervix took place. 

Under the term of submucous fibromyomata only 
those should be classed which have been born or extruded 
almost completely into the uterine cavity. Those still 
remaining mostly within the uterine wall should be 
classed as mixed tumors—a combination of submucous 
and interstitial situations. : 

The histogenesis of fibromyomata is still a disputed 
point. My own studies would lead me to believe, with 
Rosger, that they arise from the muscularis of the capil- 
laries. This, too, would explain why in the earliest 
stages, we never find mixed tumors; from a histologic 
standpoint they are invariably pure myomata; fibrous 
connective tissue is absent until the tumors have as- 
sumed a greater size—for instance, a diameter of .25 en. 
Yet the careful researches of Virchow and Cordes must 
be given due consideration. According to these ob- 
servers, they are due to swelling and proliferation of 
the uterine muscularis. 

A variety of desmoid tumor which has given rise to 
much controversy is that containing glandular elements 
—the adenomyomata. It was von Recklinghausen? who 
shed true light on the origin of the epithelial elements 
contained in these growths. He ascribes their origin to 
the endometrium, or the Wolffian body. When the epi- 
thelial bands are derived from the endometrium they re- 
semble in construction those found in the uterine cavity, 
and the tumor is located centrally to the uterine wall. If 
the exit of the glandular formation toward the uterine 
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cavity becomes obliterated, cystic dilatation of the gland 
cavity is apt to result. From this variety of adeno- 
myomata we can readily conceive the coexistence of car- 
cinoma, and hence his researches are a valuable contri- 
bution to the etiology of uterine cancer. ‘The greater 
number of adenomyomata, however, have their origin 
in the Wolffian body. The clinical peculiarity rests on 
their fusion with the parenchyma of the uterine wall. 
T. S. Cullen? describes three instances of these tumors, 
and from his examinations corroborates the conclusion 
of v. Recklinghausen. Ludwig Pick," in a very instruc- 
tive research, shows that some of the neoplasms found 
and considered under the head of adenomyomata have 
their origin from the Miillerian ducts. 

If a fibromyomatous uterus is examined, we find that 
its endometrium usually is thickened, except in rare in- 
stances of large interstitial tumors, when the opposite 
condition may exist, as the result of tension or stretching 
of the tumor on the endometrium. This change, of 
course, does not take place in pedunculated subserous 
neoplasms. The muscular wall of the uterus undergoes 
hyperplastic changes, the connective tissue and muscular 
cells being increased as the result of an irritative process. 
We likewise find various pathologic changes in the tubes 
and ovaries of fibromyomatous uteri. In the tubes the 
most frequent change is an endosalpingitis, but we also 
frequently see interstitial salpingitis, hydrosalpinx and 
pyosalpinx. Fabricius* makes known the findings in two 
eases which are worthy of careful consideration. The 
ovaries have usually been found to be enlarged, due to 
an increase of the interstitial tissue, and in the size and 
number of the follicles. Ina number of ovaries studied 
by the writer the vessels had undergone hyaline degener- 
ation, and their lumina quite frequently were found to 
be constricted. 

Various changes may take place in a fibromyoma. I 
recall two instances of large tumors which disappeared 
entirely without any treatment, before the menopause. 
Both women had complained of the weight caused by the 
size of the growths. When seen two or three years later 
respectively,no traceof the tumor was found upon exam- 
ination. Another instance of a large tumor complicat- 
ing pregnancy disappeared entirely within a year after 
parturition. A still more curious phenomenon was re- 
cently observed by the writer. A woman pregnant in 
the fourth month, who had a myofibroma which filled the 
true pelvis and which could not be dislodged at the time, 
was directed to go to term. and then have extirpation 
performed. She ‘had an uneventful delivery, with seem- 
ingly complete disappearance of the tumor previous to 
the termination of gestation. 

Such atrophic changes are presumably due to changes 
in nutrition, inexplicable, however, in the last case cited. 
Calcareous degeneration, which may also be looked upon 
as a form of atrophy, is another favorable change which 
may occur. It is rare, but one instance of such complete 
transformation has been observed by the writer, accident- 
ally discovered on autopsy. 

Sarcomatous degeneration must be classed among the 
most serious changes which such neoplasms may under- 
go. The myofibromatous structure is transformed into 
sarcoma cells and then the growth is apt to progress 
quite rapidly. The sarcomatous change becomes diffuse 
by infecting the adjacent structure similarly. The ma- 
lignant areas have this peculiarity, however: they fre- 
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quently perish early by necrobiosis so that one is not apt 
to find a large uterine tumor degenerated into a single 
sarcomatous mass. 

According to Menge, in a discussion before the Ob- 
stetrical Society of Leipzig, Feb, 18, 1895, there 1s much 
danger of the walls of the lymphatics, in lymphangiec- 
tatic myomata, undergoing sarcomatous changes, and 
such tumors readily become myosarcomata. He pre- 
sented two specimens to substantiate his belief. In the 
continued discussion, M. Singer expresses the belief that 
seeming fibromvomata which take on a rapid growth 
after the climacterium are probably all sarcomata. The 
presence in them of giant cells and myoblasts is positive 
proof of this. The long retention of the spindle shape of 
the cells in such changed tumors goes to show their 
origin from the former benign cell. 

The change into carcinoma has been alluded to, and 
in some cases is based upon the proof adduced by v. 
Recklinghausen, which has previously been considered. 
In another way, carcinomatous changes in a myofibroma 
may take place from polypi, the mucosa of which bas 
become carcinomatous, the malignant changes then in- 
vading the deeper structures of the myofibroma. 

It would be of great value were it possible to diagnose 
the beginning of sarcomatous degeneration in a fibro- 
my omatous tumor: unfortunately this can not be done; 
it may, however, be suspected, if a tumor which has been 
stationary for a long period without causing decided in- 
convenience to a patient suddenly begins to give rise 
to complex symptoms which can not be explained from 
the size or situation of the tumor. When such growth, 
therefore, begins to cause pains, a feeling of malaise, ete., 
associated, perhaps, with an increase in size, we should 
consider it a practical hint and strongly advise its re- 
moval, because of the probability that degenerative 
changes of a malignant character are in progress. A 
change in the sy mptomatie condition of such a patient 
should always be noted with suspicion, not only on ac- 
count of possible degenerative changes, but also on ac- 
count of other serious changes which may take place in 
the neoplasm, such as inflammation, gangrene and sup- 
puration, myxomatous and cystic degeneration, in any of 
which conditions, delay in operation is serious. There is, 
however, a physiologic condition, in which the sudden 
appearance of such symptoms as have been alluded to 
are apt to take place; I refer to pregnancy. The physi- 
cian must be on the alert for such complications and en- 
deavor not to commit an error in the diagnosis. 

Taking for granted that the diagnosis of a fibromyo- 
matous tumor of the uterus has been made, the question 
of treatment naturally arises. One must come to the 
conclusion, if a close observer, that the pendulum has 
made a swing toward quick and radical treatment. In 
fact, this tendency has gone even further with many, 
during the past few years, than the prognosis of the 
condition warrants. It is true that fibromyomata are 
not so benign as they were once thought to be, but it is 
also true that they are not as dangerous as some would 
have us believe in their writings and discussions. Many 
such tumors have been observed by the writer, for a good- 
ly number of years, without a justifiable indication for 
operation, having in his opinion, become manifest. Oth- 
ers again were observed, in which an indication was 
considered present—mainly severe menorrhagia and met- 
rorrhagia, yet the patients declined operation, and they 
seemingly got along fairly well on palliative treatment ; 
in fact, with but few exceptions, the symptoms decidedly 
improved, and in some the size of the tumors diminished. 

The reason for such radical change in treatment may 
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be found in the greatly improved prognosis which oper- 
ation gives. Abdominal hysterectomy, in the hands of 
one who is a master of the technique, should not give 
a greater mortality than simple ovariotomy. At least, 
such has been my experience during the past few years, 
with by no means a moderate number, and these not al! 
simple cases. Yet the unexpected sometimes happens, 
and, therefore, we should not indiscriminately advise 
radical operation for fibromyomata, not only for fear of 
the mortality—this being a minor consideration in view 
of the direct results obtained by an accomplished oper- 
ator—but on account of the subsequent changes pro- 


duced ina woman deprived of her pelvic organs during . 


the period of active physiologic activity. 

If by any measure adopted, we can produce a symp- 
tomatic cure, it should be done in preference to a radical 
operation. It must not be forgotten, however, that 
there are instances, although comparatively rare, in 
which nothing but undelayed operation should be ad- 
vised; they have been mentioned among the degenera- 
tions of serious character. 

The social position which a patient occupies must be 
considered first and foremost. This is obvious, because 
a woman of the laboring class can not observe the rules 
which are laid down for those in better circumstances, 
in regard to rest, diet and hygiene. Internal medication 
is variable. No specific has been discovered to check 
the size of the growth, or diminish it; to stop profuse 
bleeding or the pain sometimes associated with the neo- 
plasm. 

I have watched a number of patients who were placed 
on thyroid extract and mammary extract, the latter so 
strongly recommended by Shober and Polk in this coun- 
try, and by Bell in England. I have seen three in- 
stances of undoubted improvement in every respect, even 
a slight diminution of the tumor. All of the patients 
alluded to have used the remedy one year or longer, but 
so far as the size of the tumor is concerned, it is doubt- 
ful if any permanent diminution has taken place; we 
know that the tumors change in size with the menstrual 
period, and also that the amount of adipose tissue in the 
abdominal walls, during the use of these remedies, di- 
minishes in many instances, so that the medicaments are 
at best rather uncertain; absolute measurements are im- 
possible in any case. 

Among remedies for local use which I consider pallia- 
tive, electricity has held a prominent position. I say 
held, because the enthusiasm with which it was accepted 
has died out, and among its former strong advocates 
equally firm condemnation is heard. Its indiscriminate 
use is justly condemned. When first introduced accord- 
ing to the technique devised and advised by Apostoli, 
nearly every woman who had a fibromyoma, or was 
thought to have one, was subjected to a course of galvan- 
ism, and hence the remedy, which was intended to be of 
benefit, did more harm than good. The matter stands 
thus, in my opinion: There is a limited field for its use, 
but only for palliative treatment. Not a single instance 
of disappearance of the growth has been observed, but 
some tumors have seemingly diminished in size. This 
treatment is indicated only in interstitial growths of 
moderate size, up.to or below the umbilicus, when there 
is no other serious lesion in the pelvis—as pyosalpinx, 
for instance—and when the patient can bear it without 
causing subsequent distress, such as increased pelvic 
pain or neurasthenia. 

From this it is apparent how exceedingly small the 
field is when the use of electricity may be expected to 
prove beneficial to the patient. In the class of cases 
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just mentioned as suited. for electrical treatment, the 
bleeding, though previously profuse, becomes lessened 
and the pain associated therewith diminished greatly; in 
some instances it entirely disappears, so that in this 
class, but only in such cases, symptomatic cure can fre- 
quently be established. Treatment should not be con- 
tinued if evidence of pelvic inflammation follows its use, 
or if subsequent to or during the treatment much pain 
is experienced in application of a moderately strong cur- 
rent—50 to 100 milliamperes. 

The use of the curette has been abandoned almost en- 
tirely by the writer for the purpose of stopping the 
bleeding due to the accompanying hyperplasia of the en- 
dometrium. ‘Two instances of tumors causing profuse 
menorrhagia and metrorrhagia in women, aged 42 and 
45 years respectively, who declined long treatment as 
well as a radical operation, were cured of their bleeding 
by the use of the galvanocautery. The cervix was thor- 
oughly dilated, and the dome-shaped electrode of Byrne 
was rapidly carried through the canal. The interior 
was thoroughly charred, as in malignant disease, but 
the process was not carried to such depth. It is now six 
and eight months, respectively, since this was done, and 
both patients report themselves cured. 

Various other forms of local treatment to stop the 
bleeding have been used with variable success; as local 
applications of ferripyrine; liq. ferri sesquichlorati ; 
zine chlorid and iodin. 

Some years ago, I was, with others, favorably im- 
pressed with an operative palliative treatment, consist- 
ing in ligation of the uterine arteries. Unfortunately, 
the continued observation of the patients thus treated 
showed that the method did not bear the test of time; 
it has, therefore, been abandoned. 


ARRHYTHMIA CORDIS COMPLICATING FIBRO- 
MATA UTERI.* 

J. WESLEY BOVEE, M.D. 
Professor of Gynecology, Columbian University ; 
American Gynecological Society, Ete. 
WASHINGTON, D.C. 

The study of the life history of uterine fibromata, 
with their multiplicity of combinations, has been pa- 
tient, persevering and full of vexations. At first, con- 
sidered perfectly benign, we have come to recognize the 
probability of their producing great harm and even of 
taking on malignant degeneration. 

Their complications are becoming constantly more 
numerous. Sorel’? has found they have a close relation 
to glycosuria. He demonstrated this relation in some 
marked cases of glycosuria, extending over a period of 
years, complicated by uterine fibroids, and in which a 
quick and decisive cure of the pathologic discharge of 
sugar followed hysterectomy. 

What etiological relation, if any, exists between ar- 
teriosclerosis and uterine fibroids is still a matter of 
conjecture. La Force? considers it a potent cause of 
fibroids of this organ, and many believe a condition of 
arteriosclerosis is usually present in most cases of these 
vrowths. It would seem but rational to find such condi- 
tion present, but thus far [ am not aware of its positive 
demonstration in any instance, except in advanced life. 
Certain conditions of the nervous system in the forma- 
tive stage of fibroids have been noticed. Insomnia, 
headache and hyperesthesia of the sensory organs are 
present in a marked degree, according to Grace P. Mur- 
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ray.° Many nervous symptoms during the presence of 
these fibroids have been observed. One striking case 
was that of loss of vision, which returned immediately 
after hysterectomy. As the female generative organs 
are very closely allied with the nervous system, trouble- 
some and, perhaps, grave nervous symptoms may be ex- 
pected in cases of uterine fibroids. Although organic 
cardiac disease is often associated with these tumors, car- 
diac symptoms in the absence of any lesion of that organ 
very rarely exist in such cases. In an experience with 
fully one thousand fibroids of the uterus | have seen 
but one such case. In a careful search of the literature 
in the library of the Surgeon-General’s office, in my city, 
I fail to find any case reported, or any reference to the 
subject. It is this great rarity that has emboldened me 
to report my own observation of the condition, hoping 
to interest the profession in further study of this compli- 
eation of fibroids of the uterus. The history of the case 
is as follows: 

Kate R., 26 years of age, colored, was admitted to 
Columbia Hospital for Women, Oct. 23, 1896, com- 
plaining of ‘ta pain in the stomach” and a tumor in the 
abdomen, first noticed three years before. She was 
never married, but had had two abortions, the last of 
which occurred three years before as the result of a fall. 
Her menses began at the age of 17 years, usually lasted 
seven days, were regular, profuse and quite painful, and 
last occurred Oct. 1. Her appetite was fair and her 
bowels regular; she complained of unusual fatigue on 
ascending | stairs. She was well nourished, had no gland- 
ular enlargement and no edema, but the mucous mem- 
branes had an increased brightness of color. The area 
of cardiac dulness was very slightly increased. No car- 
diac murmurs were found. There were irregular dis- 
tinct pauses in the heart sounds, with corresponding 
radial pulse intermissions. These varied from every 
third to every twentieth beat, and were always synchro- 
nous. No other irregularity of the heart action was ob- 
served, and the pulse was from 62 to 74. In the abdo- 
men and pelvis were found freely movable, multiple 
uterine fibroids, filling the pelvis and extending to two 
inches above the umbilicus. Absolutely no abnormality 
other than the presence of the tumors and the cardiac 
arrhythmia was found. She was kept in bed, fed on 
highly nutritious food and given strychnia in liberal 
doses. Frequently consultations with other members of 
the hospital staff were held, the verdict, always unan- 
imous, was every time against the advisability of pro- 
ceeding with the operation until her cardiac symptoms 
were removed. She begged to be allowed to get out of 
bed, but this favor was strenuously denied. December 1 
she was unimproved and had no complaint but remain- 
ing in bed and waiting so long for the operation. About 
this time Col, W. H. “Forwood, U.S.A., was visiting my 
wards, and I requested him to examine the patient, 
which he did, and expressed the opinion she would pass 
successfully through the operation, and further that 
stimulation would entirely remove the arrhythmia. Act- 
ing upon his suggestion, abdominal hysterectomy was 
done Dec. 1%, 1896, under ether anesthesia. It was 
noticed her pulse immediately improved when the ether 
was started and improved to the third stage of anesthe- 
sia, when it was perfectly regular. During the opera- 
tin, the anesthetizer found no skipping of beats, and the 
pulse was 78 when she left the table. When she reached 
her bed he again noticed the arrhythmic action of the 
heart, which gradually grew more marked, and at the 
end of a day was practically the same as before the oper- 
ation. From the time of the operation till J anuary 27, 
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the date of her discharge from the hospital, her pulse 
varied from 62 to 104, reaching the latter number but 
once. During this period the arrhythmia remained prac- 
tically the same as it was when discovered. She had 
never been told she had heart trouble, nor did she sus- 
pect it. Fortunately she was not worried by the fre- 
quent examinations of heart and pulse. 

Arrhythmia of the heart is defined as being a deviation 
of the normal rhythm of that organ; several varieties of 
it have been observed: 1, the true intermittent, in 
which the ventricular contractions are uniform in de- 
gree, but at regular or irregular intervals, a pause, cov- 
ering the time of one or more contractions, occurs; 2, 
he false intermittent, which differs from the true vari- 
ety in that the contractions at intervals are not en- 
tirely suspended, but are so feeble that no arterial pulsa- 
tion is discoverable; 3, a variety, the chief symptom of 
which is the pulsus bigeminus. In this varictv a fuil 
systole is followed by a short systole, then coming a short 
and incomplete systole, and then a long systole ; 4, a vari- 
ety in which a regular irregularity of the force of the 
systole is noted, producing an alternating weak and 
strong pulse, known as the pu/sus alterans; 5, delirium 
cordis, in which the irregularity of systolic contraction 
is irregular and the pulse-rate very fast. These are the 
principal forms of cardiac arrhythmia, though others are 
observed. In some cases combinations of these varieties 
are noted, and at times different combinations have been 
noticed in the same individual. It is not necessary to 
mention in detail the nerve-supply of the heart. as all 
of you are familiar with it. Besides, after removal of 
the heart from the body, its rhythm has been continued 
for a considerable time, as noted by various observers, 
demonstrating its independence of the central nervous 
system. And yet when we study the etiology of cardiac 
arrhythmia, we must acknowledge the influence the cen- 
tral nervous system exerts over it. Wenkback, in a 
paper entitled “The Physiological Explanation of the 
Arrhythmie Action of the Heart.” read before the eigh- 
teenth German Congress for Internal Medicine, says: 
“Modern physiology teaches the normal heart action 
depends on: 1, the automatic excitation of the heart- 
muscle ; 2, the power to conduct the motor impulse from 
muscle-cell to muscle-cell ; 3, the contractile power of the 
heart-muscle. An increased automatic excitation is the 
cause of pulsus trigeminus intermittens and similar 
pulse forms. Lessened power of transmission explains 
Stokes-Adams’ phenomenon and some forms of brady- 
cardia; an increased power of transmission causes de- 
lirium cordis; lessened contractile power causes pulsus 
alterans.” According to Roy and Adami‘, simple in- 
termittency may be due to weakened auricular impulses, 
ventricular contraction not following regularly. 
Huchard® suggests the special susceptibility of different 
points in the heart-muscle, which act like the broken 
cell of the galvanic battery in the conduction of the im- 
pulses. B. W. Richardson® says, “Intermittent pulse is 
purely of nervous origin and is always induced—when 
not inherited—by shocks upon the sympathetic or vital 
nervous system—such as grief, fear, rage, worry, and 
vital exhaustion.” He also says it may be coincident 
with heart disease. In infancy it indicates nervous 
derangement, while in young adults it has the same 
meaning and tells the story of beginning failure of 
power. Occurring suddenly after any great event which 
has told upon the mind, it may be a sign of serious im- 
port. Richardson found it the first evidence of physi- 
cal derangement, in five cases of disorder of the mind in. 
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which suicide was attempted, and believes that in ad- 
vanced life and premature age it heralds nervous fail- 
ure. He further says, “With this condition chronic 
they pass through all acute diseases less favorably, and 
sink more readily from surgical operations. In child- 
ren it may pass away with growth and increase of 
strength. In adults, when estabished, it never goes 
away entirely though it may be absent for long periods 
when the health is excellent.” Huchard? says we may 
physiologically recognize three classes of arrhythmia: 
those of nervous, mechanical and myocardial origin, 
while, from a pathologic standpoint there are six, as 
follow: 

1. Nervous and cerebral. Meningitis—simple and 
tuberculous, apoplectic stroke; hemorrhage—cerebral 
or meningeal ; cerebral tumors ;compression of the vagus 
by tumors. 

2. Neurotic and psychic. Hysteria, neurasthenia, 
epilepsy, exophthalmie goiter and emotions—paroxys- 
mal arrhythmia. 

3. Reflex. Diseases of the intestine; 
ach, ete.; arrhythmia from cold. 

4. Toxic. Digitalis, tea, coffee, tobacco, abuse of al- 
cohol, ete. 

5. Critical arrhythmia of acute diseases. Conyal- 
escence of typhoid fever; at the moment of deferves- 
cence of pneumonia and other acute diseases. 

3. Arrhythmias of cardiopathies. a. Valvular. Insutti- 
ciency of the mitral valve: stenosis of the mitral valve. 
b. igor 1. acute myocarditis in typhoid, grip, 
variola, ete.; 2. chronic myoearditis—senile arrhythmia, 
degeneration and overcharge of the heart ; 3, arterial car- 
diopathies; 4, endocarditis, pericarditis, adhesions of 


uterus; stom- 


the pericardium; 5, insufficiency and stenosis of the 
aortic valves, of arterial origin; 6, sometimes angina 


with concomitant cardiosclerosis. 


Lauder Brunton, in his article on “Intermittent 
Pulse’,” mentions the case of a woman dying suddenly at 


84 vears of age, having had arrhythmia 67 years. Rich- 
ardson describes a case in which death from senile decay 
occurred and in which the pulse never failed to intermit 
less often than once in eight beats. When she was quite 
insensible, the pulse, with long hesitations, came up 
again and was beating at the end, even when respiration 
had ceased. Subsequent examination showed the heart 
to be the healthiest of all her organs, the coronary ar- 
teries normal and the muscular structures quite free 
from fatty and granular degeneration. Tirard® found 
in twenty applicants for life insurance, who had this 
sy mptom, ten had heart-disease, five dyspepsia—one of 
these had heart disease and two malaria in addition— 
three albuminuria—one of whom had liver — one 
lung disease—and three had used tobacco to excess 

By considering the causes of arrhythmia we may read- 
ily understand it may be an indication of a very grave 
malady or of little moment. It therefore becomes nec- 
essary to endeavor to ascertain its cause, which will not 
always be an easy task. Under any circumstance it is 
a sy mptom that commands the boldest surgeon to pause. 
If no serious malady be found to account for it, surgical 
‘operations may be proceeded with, though with great 
care, as the condition of the heart must be considered as 
a handicap. In my case, I was not able to trace cause 
and effect. and proceeded with hysterectomy only after 
observing the patient two months and finding no severe 
pathologic condition to account for the arrhythmia. That 
it was not reflex from the tumor, as was for some time 
conjectured, is clearly proved by its resumption and con- 
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tinuance after hysterectomy. It disappeared only dar- 
ing paralysis of the voluntary muscles and unconscious- 
ness, though present during sleep. This is evidence of 
its nervous origin. 

In conclusion I would suggest: 1, arrhythmia cordis 
is not yet well understood ; 2, as a complication of fibro- 
mata uteri it is exceedingly rare; 3, it has a serious im- 
port, the degree of which ‘depends upon the condition 
causing it; 4, its presence as a complication of condi- 
tions requiring surgical operations necessitates a careful 
inquiry into its cause before the operation is performed ; 
5, it is a contraindication of more or less influence in all 
cases requiring surgical operation; 6, if not due to a 
severe pathologic lesion other than that for which the 
operation is to be performed, its presence does not nec- 
essarily prohibit operation, but lends additional jeop- 
ardy to the patient’s recovery. 

1404 H Street. 
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DISCUSSION ON PAPERS OF DRS. GOFFE, AND BOVEE. 

Dr. W. Everyn Porter, New York City—The subject is ene 
of great interest and one which I feel has not been given suili- 
cient attention by the profession at large. The tendency in the 
past few years has been to do vaginal hysterectomy indis- 
criminately in all cases of small fibroid tumors; there have 
heen comparatively few reports of any considerable number of 
cases of 
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myomectomy. Many of the larger tumors can be 
easily removed by myomectomy, although the field for the 
operation is much more limited in this class of cases. I have 


personally performed the operation a mumber of times with 
extremely satisfactory results. I adhere strictly to the limit. 
as regards the age of the patient. I believe that the opera- 
tion is one which should be done with due consideration to the 
possibility of malignant development. In a patient beyond 
the age of 40, it should be limited, as there is always a possi- 
bility of the development of a malignant growth, as Dr. Boldt 
has told us. The technique of the operation is very simple. 
The location of the tumor must help to decide whether we 
make an anterior or posterior incision. In cases where there 
are adhesions in small tumors, it is very simple, but I prefer 
doing an Alexander’s operation rather than the anterior 
fixation sugested by Dr. Goffe for coexisting displacement. 
The detail of the operation is perfectly simple, making a linear 
or crucial incision and enucleating the fibroid tumor. One 
rarely has any hemorrhage, and there are very few arguments 
against the operation, except the possibility of the develop- 
ment of a malignant growth. Where we find any difficulty in 
removing the growth from below, the abdominal operation is 
certainly advisable and to be advocated. The results have been 
excellent, and some of the women have been delivered of healthy 
children subsequent to the abdominal myomectomy for large 
tumors. I advocate the operation in young women. 

Dr. FrRepenick Hotme Wicein, New York City—In support 
of the statement made by Dr. Gotle about making the incision 
along the anterior vaginal wall in many of the operations about 
the uterus through the vagina, | wish to say that it certainly 
tacilitates the work in removing fibroids. There are one or 
‘wo points which Dr. Goffe has not brought out. Where the 
‘umor js larger than usual the dissection should be carried 
pretty far laterally, as with a small incision you have much 
trouble in getting down the fundus and much time is lost. 
| have had a number of cases of large fibroids which I have 
removed by myomectomy, where, if I had relied on abdominal 
liysterectomy, the patient would not have survived. The opera- 
tion was undertaken largely because the patient was suffering 
so much that life was not worth living. I stated the facts of 
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the case and the danger to the patient and her husband, and 
they decided to take the risks. I opened the abdomen by means 
of a large incision in order to get at the tumor quickly; by 
making an incision through the uterine tissue there was no 
difficulty in shelling out the tumor. ‘The uterus contracted 
very rapidly and there was very little hemorrhage, the patient 
making a splendid recovery. I do not think that this subject 
has been discussed sufficiently. | have been very much sur- 
prised at the ease with which these large tumors can be re- 
moved in this way. 

Dr. J. Henry Carstrens, Detroit, Mich.—Myomectomy is 
certainly excellent, and in certain selected cases, it is admit- 
able, but there are many cases where it can not be done. One 
point has not been brought out, and that is that there are 
fibroids that are not encapsulated. Some fibroids have no 
beginning nor any end. They are real adenomyomas and go 
all through the uterine tissue; you can not shell them out; 
you must take out the whole uterus, but vou can not tell this 
beforehand. The malignant changes are of importance. — [| 
make the age a rule: the older the patient the more IT am 
inclined to do a vaginal hysterectomy, and the younger the 
patient the more [| am inclined to do the abdominal operation 
and myomectomy, that is, preserve the uterus. 

Dr. Josern Price, Philadelphia—Nothing could be of more 
Vital importance than a uniform consensus of opinion. We are 
not talking to a class of specialists in this gathering, and for 
us to change our bonnets (methods) four times a year as the 
women do, without clearly stating our reasons is an error. 
We know very well that we have simple pedunculated forms 
of fibroids which are controlled easily by a small ligature or 
forceps; and if they occupy the pelvic basin in pregnant women 
the delivery is a perfectly safe procedure, but men who do 
hysterectomy will admit, after removing a good number of 
them, that it is always an imperfect and unsafe procedure, 
Dr. Goffe tells us he removed seven, but he does not know that 
more did not exist, as we all know that there may be many 
small myomas scattered throughout the uterus. 

Regarding the nervous disturbances referred to by one of 
the authors, I scarcely believe that a woman carrying a 
fibroid is ever right mentally. I never operate on a woman 
for fibroid but what I make her and her husband and family 
admit that she was in better mental condition after the tumor 
was removed. I know that removing the uterus with a fibroid 
makes them much healthier physically and mentally than  be- 
fore the operation. As to procedure, but few at present 
prefer the lower route; if tumors are small and uncomplicated 
the operation is easy and the patients do very well, but it is 
not an operation they can use in every case, as the abdominal. 
The procedure is very much like some material. It is foolish 
to place in the hands of a man methods and material beyond 
his scope. It is wise to place in that man’s hands that with 
which he can do good work, and which he understands. 

The retrograde changes in fibroids are very common. Some 
of the gentlemen present recently saw me remove large tumors 
that were perfectly healthy, apparently, but after incising 
them there was cystic degeneration. They are quite comin, 
in fact, there are degenerations in about all. In early life the 
mental disturbance is very marked, and if you will only do 
your myomectomies atter the hysterectomy you will soon con- 
Vince yourself that this operation can not be complete, as you 
leave a small colony of fibroids. We must be careful in 
choice of method. IL did an operation a few days ago which 
would have been a bad one if 1 had performed it blindly, or by 
the route, Jacobs gives nine injuries to the bladder, 
ureters and bowel in a of about 400 I repeat 
that these methods and instruments in the hands of one like 
Dr. Gotfe, who is dexterous and knows how to use the instru- 
ments, are perfectly safe, as he gives it a very careful study, 
and makes a selection of his The beginner, however, 
ought not to have instruments of that character in his posses: 
sion without first serving an apprenticeship, in which he has 
done the operations under the direction of a man like Dr. Goffe. 
Again, in alluding to improvement, he refers first to adhesions 
and enucleation of a large tumor. If there be a large tumor, 
there also is disease of the appendages. We know perfectly 
well that those patients may be relieved by treatment, but a 
man might just as well say that we are not on this pier as to 
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say that these cases with fixed appendages and adhesions are 
cured, Sometimes these patients go home with the pelvic 
basin filled above the ileopectineal line with pus. They are 
not cured because they are relieved. 

Dr. E.G. Zinke, Cincinnati, Ohio—I have been very much 
gratified with the papers and the remarks of my friend Dr. 
Price, especially his remarks that this operation may be done 
in the manner described by Dr. Goffe and men of his skill, 
dexterity and experience. But when a man of Goife’s ability 
can execute such maneuvers as he described, how much more 
easily could he perform the same operation, with even greater 
perfection and much less danger to his patient, through the 
abdominal wally Tf he can do his werk so admirably through 
the vagina, | am sure he will be able to do it better and 
quicker through the abdomen. He says in his abstract that 
myomectomy is preferable to hysterectomy. That is true, but 
only to a certain degree, even “in all cases in which it can be 
employed.” That is well put; it makes his position defensible. 
I venture to say that the cases are few, and by no means as 
frequent as he would have us believe. How many men are 
there who can positively tell that there are no serious compli- 
cations even in small uterine fibromata? Sometimes, aye many 
times, when we feel pretty certain that there are no complica- 
ticns existing we find conditions least of all expected. That 
the operation can be done I do not doubt. Is it proper to do it? 
That is the question! | believe I ean do it myself, if I tried. 
But why experiment’ Because this pier and the hall in which 
we are assembled stand safely over the water, is it well to say: 
Let all houses be built over the ocean’ 1 do not believe that 
the method of Dr. Gotle will be practiced extensively either in 
this country or abroad. 

I am very sorry to hear that Dr. Boldt still finds a place for 
electricity in the treatment of tumors of the uterus. When I 
was abroad nine years ago, | saw Dr. Apostoli at work in his 
clinics for four weeks. It was there that I came to the con- 
clusion that he was deceiving himself and thus misleading 
others. Spending also a good deal of my time with Dr. Péan, I 
asked him one day what he thought of Apostoli’s method of 
treating uterine tumors. He said: “Electricity is a nice thing 
if your patient has plenty of money and is willing to pay you 
for your time. But, after all, when Apostoli gets through 
with his cases, | get them and operate on them.” 

Dr. W. H. Watruen, Louisville, Ky.—I am sorry that I did 
not have the pleasure of hearing all of Dr. Goffe’s paper, but 
from the discussion | have learned the various points at issue. 
In the first place, | think we ought to eall all those tumors 
myomata or fibromyomata because they are in their histo- 
genetic origin myomata. In deciding whether a tumor should 
or should not be operated on, or whether the abdominal or the 
vaginal route, or both, should be adopted. we must consider 
the condition that exists in each and every case, because no two 
cases are exactly alike. Furthermore, we must consider the 
ability and the expertness of the operator. There are many 
cases that have no capsule at all. 1 removed one within the 
last few weeks, per vaginam, nearly twice the size of a fetal 
head, that L could not by any means have removed per vaginam, 
had there been several encapsulated hard myomata. In this 
‘ase you could not find where the uterine tissue ceased and 
where the myomatous tissue began. It is not wise to attempt 
to do myomectomy in many cases. If we dissect a myomatous 
uterus we have removed we shall always find one or many 
tumors that we could not have found by myomectomy. The 
method of operating depends on several things: but I believe 
that the safest way to do is to begin an operation by the 
method that vour better judgment dictates, but be prepared 
at the same time to complete the operation by any other 
method, if conditions arise that justify it. I sometimes pur- 
posely begin an operation per vaginam and complete it from 
above. A few weeks ago | removed a retroperitoneal myoma 
of large size that I could not have removed within three 
times the time had I attempted it from above, but by the 
operation from below I separated the vagina and the bladder as 
high as I could in a few minutes, and clamped and cut loose 
about 144 inches of the lower part of the uterus. In every 
operation I begin through the vagina, no matter for what 
condition. I always have niy patient prepared for an abdom- 
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inal section and have the instruments that may be needed in 
readiness. Although I am prepared, it is unusual, however, 
when I begin an operation from below, that I am compelled to 
resort to the upper operation also. Frequently I begin the 
operation from below purposely with the determination to 
complete it from above. I believe that I can in some cises 
perform the operation in that way in less than one-half the 
time that | could from above alone. I believe Dr. Price could, 
in similar cases, by beginning below and completing the oper- 
ation from above, operate in one-half the time that he now does 
by the abdominal route, and his patients would do better. 

Dr. Cuartes P. Nosir, Philadelphia—I was very glad to 
have this brought before the Association. I think the argu- 
ment is in favor of the selection of myomectomy as against 
hysterectomy in suitable cases, that is, young women. Concern- 
ing the choice of the method I am not of the opinion of Dr. 
Gotle. It seems to me that the method which he advocates is 
more risky and more difficult than the abdominal route. In my 
own hands the vaginal route has been restricted to small sul- 
mucous fibroids and small fibroids low down which can be re- 
moved without specially invading the uterine cavity. To re- 
move a large tumor from below involves extra risks of infee- 
tion and more traumatism than when it is done from above. 
I prefer the abdominal route. This is especially true when 
the tumor is larger, for then it is diflieult to determine 
whether a myomectomy through the vagina is feasible. This 
Whole subject of abdominal versus vaginal route has been 
talked over so long that little need be said about it. The 
greater facility in reaching the field of operation, and the 
greater certainty of asepsis and control of hemorrhage, are 
the reasons I prefer the abdominal route. In clean cases, 
where the proper ligatures have been used, I have seen only 
two cases of hernia in years. As a matter of fact, we do not 
see fibroid tumors unless they are causing symptoms.  Pa- 
tients who feel well do not consult a physician; therefore, a 
tumor existing without symptoms is not brought to the atten- 
tion of the physician, and intervention usually can not be 
instituted as early as is desired. In a definite percentage of 
these cases sarcomatous degeneration has taken place, or a 
necrosis, myxomatous degeneration or a carcinomatous de- 
generation, which cause more deaths, many more, than the 
operation of myomectomy or hysterectomy. 


Dr. G. B. Massey, Philadelphia.—If we are prejudiced 
in favor of one method of treatment our patient does not get 
what she pays for. We should give every case our careful, 
unprejudiced consideration in order to determine what method 
is the best to use in that particular case. I notice that pro- 
fessionalism in surgical opinion is very marked in these dis- 
cussions, and I have also noticed an absence of it on the part 
of the same surgeons when the question referred to members 
of their own families. I was glad to notice the proper men- 
tion of electrical treatment by Dr. Boldt in his paper. Not 
every city in this country has been as alive to the advantages 
of electrotherapeutics as has New York. But Dr. Boldt does 
not go as far as he should. If I may paraphrase a remark 
made by a previous speaker; as surely as Lam standing on this 
pier, so surely do I know of cases of fibroid tumors of large 
size, in fact, as large as my head that have disappeared. Now as 
to the so-called degeneration of fibroids into malignant growths, 
I think, in the light of our present knowledge, we should not 
call these degenerations. It is practically conceded at the 
present time that all cancers and sarcomas are infections, and 
we should therefore say infections instead of degeneration. 
The distinction is important, for it greatly lessens the neces- 
sary relation between the benign and malignant processes. 

Dr. J. RippLte Gorre, New York City, closing the discussion— 
I do not mean to imply that my method is the only method; it 
is one method, and [ think a superior one. The gentlemen who 
have discussed the paper are all right. I would do a laparot- 
omy in case of a large fibroid extending into the abdominal! 
cavity, and a vaginal myomectomy in a small fibroid. We must 
select our cases. In regard to the preference of vaginal over 
abdominal work | must insist upon its superiority because of 
the frequency and danger of ventral hernia following laparot- 
omy. Dr. Noble tlatters himself that he sees every case of 
abdominal hernia that occurs after his operation. I do not 
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believe any operator sees the majority of the hernias follow- 
ing his laparotomies; the patient afflicted with a ventral 
hernia as a rule does not go back to the original operator be- 
lieving it to be the operator's fault; she will go elsewhere; we 
see some of our hernias but not all of them, by any means. 

In regard to the myomas gradually fading off into the tis- 
sues, and involving the larger portion of the uterus, that oe- 
curs occasionally and they are the cases in which hysterectomy 
is indicated. One point I made is important. Dr, Price 
criticises myomectomy as not insuring the removal of all of 
the tumors, and T admit that, but as T said in my paper, if you 
remove all that are discoverable and restore the uterus to its 
normal position, restoring thereby its circulation, you go as 
far as you can to prevent development of incipient foci. Dr. 
Porter spoke of my doing a vaginal fixation after myomee- 
tomy. That is not the idea. IT shorten the round ligament in- 
side of the pelvis instead of by the Alexander method, 

Dr. H. J. Botpt, New York Citv—In regard to the definite 
percentage of degenerations, | would not for a moment admit it, 
because it is inconsistent with facts. There are cases which de- 
generate, but to say that there is a definite number is wrong. 
The experience of Dr. Price is not unusual; in operating on a 
case of fibroid, and on opening the tumor he found cystic de- 
generation. 

In regard to the value of electricity, I only gave it an ex- 
ceedingly limited field as a therapeutic agent, but for any one 
to say that it is of no service leads me to think that the ob- 
servations have not been made as carefully as they might be. 
A certain number of cases will be symptomatically cured by 
electricity. It is true we need time to do it, but some patients 
will certainly be benefited. Dr. Goffe will pardon me if I say 
a few words on his paper. His words made an impression on 
me. In my opinion the main trouble in the cases he cited was 
not so much the neoplasm as the posterior adhesions, and after 
breaking them up the patients get along well. The greater 
majority of subserous tumors rarely give rise to any symptoms, 
The submucous tumors cause symptoms, and they can fre- 
quently be removed from below. In the great majority of in- 
stances where we have interstitial myomata the indications 
for the vaginal operation do not exist. 


THE VALUE OF TILES SECTION’S WORK AND 
HOW TO ADVANCE IT.* 
EDWIN ROSENTHAL, M.D. 
PHILADELPHIA. 

I was so deeply grateful for the honor done me, when I 
was chosen your chairman, that I promised myself, 
whatever work I might undertake, it should not only 
meet your approbation, but also enlist your interest to 
that extent as to make the work yours. 

The opening of the sessions with an address carries 
with it a certain reponsibility, for in a measure, I am 
but the spokesman, and my utterances are but yours. 
Therefore, in presenting the result of my labors, I shall 
briefly preface my remarks with my reasons for pur- 
suing such a topic. 

The By-Laws say that the Chairman of each see- 
tion shall prepare an address on the recent advances in 
the branches belonging to his Section, including such 
suggestions in regard to improvements or methods of 
work as he may regard important, and present the same 
to the Section over which he presides on the first day of 
its annual session. 

It will be my earnest endeavor to merit the confidence 
you have shown, and I hope the deliberations of our See- 
tion may be a credit to us all, and its results prove the 
title of this address. | Not only can my work become 
yours, but the result of our labors can with equal justice 


*Chairman’s Address to the Section on Diseases of Children, at the 
Fifty-first Annual Meeting of the American Medical Association, held at 
Atlantic City. N. J., June 5-8, 1900. 
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be claimed as belonging to the entire medical profession. 
Since pediatrics has hecome a recognized and distinct 
branch of medical science, those who have made it their 
life-work have left a distinct impress upon the general 
practice of medicine. So valuable has their work been 
that without these labors many modern discoveries In 
therapeutics would have remained unknown, And in 
the general advance that the year has shown the same 
workers have taken a most prominent part. | 
Of the many recent advances in medicine not one 1s as 
important to the pediatrist and the general practitioner 
as the clinical use of diphtheria antitoxin. It can be 
said that to the pediatrist belongs the honor of placing 
the serum where it justly belongs, and any improvement 
in its method of preparation, or in its use, should be in- 
vestigated with more than passing interest, and the re- 
sults should be known, thereby widening its field of ap- 
plication and increasing its life-saving power. 
Diphtheria is pre-eminently a disease of childhood, 
the greatest frequency occurring between the ages of 2 
and 10 vears, and the proportionate number of cases 
diminishing very rapidly as the age increases. Its 
frequency in childhood; its constant presence in_ the 
cities of our land; the very accurate knowledge of its 
character in regard to its etiology, prevention and cure, 


which have become the common property of the layman ; 


and above all, its being the most deadly and frequent 
disease that is met with by the pediatrist and the active 
practitioner, can be considered as prominent factors for 
its consideration in this address. 

INVESTIGATING THE SUBJECT OF DIPITTHERIA. 

Beginning my work, I found that during the year, 
various questions had arisen which were vital to the 
standing of antitoxin as a remedy in diphtheria, and to 
the users. if they be members of this Association or sub- 
scribers to the “Code of Ethics:” 1. The original dis- 
coverer of the antitoxin had obtained a patent for his 
product. 2. That at the Pharmacopeial Convention at 
Washington, the question of having a certain “test” em- 
bodied in the next revision of the United States Phar- 
macopeia had been voted down, thereby making the 
remedy uncertain, and instead of offering an inducement 
for the further improvement of its physical character, 
had permitted the chance of inferior products taking 
the same standing as the best, thereby lowering the 
standard of all. This question, however, is still open, 
hence a factor for further investigation by myself.’ 

COLLECTIVE INVESTIGATION BY OTHER SOCLETIES, 

Antitoxin owes its present standing to the honest in- 
vestigations of the pediatrist. Whilst many reports were 
received from numerous independent workers, and dis- 
cussions were frequent in medical associations, no sub- 
stantial results were obtained until collective investi- 
gations showed the truth or falseness of its specific 
value. The investigations are still too new, and their 
value is too well known, for me to repeat them, but they 
are sufficient to show me that such work was of the 
greatest importance, and in a measure gave me a method 
to further pursue my work. 

MY INVESTIGATION, 

As there appears a certain reason that antitoxin 
should receive a thorough and complete investigation, 
and as this reason was not alone the clinical value of 
the remedy but also its ethical standing, I thought it 
proper to pursue my work in both directions, and not 
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confine myself to the users of the serum, but to include 
its makers as well. 
For the purpose of demonstrating the value of the 
remedy and to find out if it still retained the same vir- 
tues as at its beginning, early in January of this year I 
addressed the following communication to some 4000 
teachers and leaders in medicine in this and other 
countries : 
Dear Doctor :—NWill you kindly report, at the earliest possi 
ble moment, on the experience you have had in the treatment 
of diphtheria, with and without diphtheria antitoxin? [f you 
can give me the number of cases of diphtheria treated by you 
without antitoxin, and the number of cases treated with 
antitoxin, with the results, it will be of especial value. 
Should you have no record of your cases, will you kindly 
advise what is your feeling toward the treatment of diphtheria 
with antitoxin? 
If you have any items of particular interest in your experi- 
ence in the treatment of diphtheria (with or without anti- 
toxin), I shall consider it a personal favor if you will report 
to me in full. 
It is my purpose to read a paper at the meeting of the 
American Medical Association, and 1 am asking the informa- 
tion from you since it will be of material assistance in secur- 
ing data for my paper. 
Have you any preference as to what make of antitoxin to 
employ Very truly vours, 
EpwIN RoseNTHAL. 
Brietly, I wished two obtain information as to the fol- 
lowing: 
1, what is the protective or immunizing value of diph- 
theriaantitoxin ; 2, what have been the results in general 
(private) practice with it; 3, what influence has the 
antitoxin exerted on the mortality records. The unan- 
imity of evidence obtained regarding the value of anti- 
toxin has been most re,narkable. I shall not attempt to 
give full data from the replies, but will briefly sum- 
marize. 
VALUE OF IMMUNIZATION. 


I received many reprints and direct communications 
upen this question alone, and the consensus of opinion 
can be summarized thus: Antitoxin prevents diph- 
theria; if given early enough and in sufficient dosage, it 
prevents the appearance of the disease. If the serum 
be given as an immunizing agent, and in doses insuffi- 
cient, it will modify, that is, prevent a graver manifest- 
ation of, the malady. If immunization be practiced, 
and the dosage be insufficient, that is, the disease mani- 
fests itself, it permits the application of a remedial 
dose, thereby preventing a more serous type. The 
statistical evidences were both pertinent and numerous; 
fol. 253, New York Health Department was most char- 
acteristic. 

A very practical point brought out was the dosage. 
This was somewhat larger than we were led to believe. 
Five hundred units should be the dose, except in cases 
that have been exposed for a number of days or where 
the vitality or strength is seriously impaired, and nat- 
ural immunity consequently nil. In such cases, irrespec- 
tive of age, from 750 to 1000 units is a more certain 
prophylactic. 

RESULTS IN GENERAL PRACTICE. 

I was deeply impfessed in receiving letters from 
physicians who have passed through serious epidemics 
of diphtheria, and know from practical personal ex- 
perience the changes brought about since the advent of 
antitoxin. I may add that some of my correspondents 
have given information regarding other plans of treat- 
ment with results, and that if a comnlete compilation 
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were made, the general result would be so conspicuously 
in the favor of the antitoxin, that its simple repetition 
would suffice. My replies were of three kinds: One 
set I should class as consultants, teachers or writers on 
this subject; the second set were from active family doc- 
tors, and the third were from those connected with hos- 
pitals or other institutions in which diphtheria was 
treated. As the first and last class could not in truth 
answer the question as above, I gleaned from the mass, 
only those whom I deemed answered my purpose, to 
wit, the active practitioners, and present the result as 
follows: 


Total number of physicians reporting....... 673 
Number favorable to antitoxin............. 622 
Number expressing no opinion............+. 26 
Number opposed to antitoxin.............. 5 
ANTITOXIN CASES. 
Total number of cases of diphtheria reported...... 12.375 


Percentage of mortality, 5.23. 
Number of cases reported without specifying serum. .5191 


Percentage of mortality, 5.28. 

Number of cases reported with serum prepared by 
Parke, Davis & Co. ....ccccccccsccccccccers 753 

Percentage of mortality, 7.15. 

Number of cases reported with serum prepared by 

Percentage of mortality, 4.11. 

Number of cases reported with serum prepared by 
Behring, Aronson, Roux, and various boards of 

96 


Percentage of mortality, 9.5. 


These results as just given are perhaps a repetition of 
what is now so universally known. This, however, 
teaches us that the antitoxin still retains its position, and 
that the results now are not different from what they 
were at the beginning. I might add that some of my 
replies were simply a sentence placed at the end of my 
letter of inquiry, short and to the point. An example 
of many is as follows: “No question for further de- 
bate; its position is settled.” 

THE INFLUENCE ON THE MORTALITY RECORDS. 

To obtain accurate information upon this point, I 
called to my aid every health officer in American cities 
having an organized bureau of health as well as hos- 
pitals for contagious diseases and pest-houses. I also 
wrote to foreign countries, and to such institutions or 
individuals as I had learned of in my readings or other- 
wise. The following letter was sent to each: 

Dear Doctor :—Will you kindly furnish me with the number 
of cases of diphtheria and the mortality of the disease from 
1885 till 1899, inclusive? If you do not have the statistics for 
each year, kindly furnish the years for which statistics are 
available. Should you have no record of the cases, will you 
kindly advise, from your experience, what value you consider 
antitoxin possesses? 

If you have any items of particular interest in your experi- 
ence in the treatment of diphtheria (with or without anti- 
toxin), I shall consider it a personal favor if you will report 
to me in full. : 

Have you any preference as to what form of antitoxin to 
employ? 

My object in writing you is to secure positive and accurate 
information upon the treatment of diphtheria, with and with- 
out antitoxin, as it is my purpose to read a paper before the 
coming meeting of the American Medical Association, and your 
data will be of great benefit to me if you will kindly furnish it. 
Very truly yours, Epwtn ROSENTHAL. 
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One hundred and fifty-seven cities replied. A sum- 
mary reveals the following figures: 

Number of cases previous to the serum period. 183,256 
With a mortality of 38.4 per cent. 

Number of cases since the antitoxin period... 132,548 
With a mortality of 14.6 per cent. 

The latter were not all treated with serum; in com- 
puting those cases treated with the serum alone the mor- 
tality was 9.8 per cent. A very characteristic reply, I 
append. It comes from Basel, and was sent me by Prof. 
E. Hagenbach-Burckhardt, and was translated by him- 
self, and is so clear and concise that it is self-explana- 
tory: 


YEAR. ‘Without serum|| With serum || Total. 
| Cured.| Died. || Cured.| Died. || 

eset | 14 17 31 
20 31 
| 18 14 32 
eee | 20 17 is 37 
. Ses | 20 10 3 2 35 
ae | 2 87 17 106 
54 15 69) 
ere | l 48 3 52 
eee | 135 | 99 || 244 | 41 || 519 


Others were quite as complete, and were instructive 
to us, as showing how quickly such statistics could be 
obtained, and how the foreigners assist the authorities 
by keeping accurate records. France, Italy, Germany 
and Hungary were the most accurate, and I may especi- 
ally mention the work of Egidi in Rome, Trumpp in 
Munich, and Bokay in Budapest as among the most 
prominent factors in the statistical study of diphtheria 
abroad. Another very pertinent and withal useful fact 
I obtained from my foreign correspondents and that 
was, that the unfavorable “serum” symptoms first noted 
in the use of the remedy, such as joint pains or swellings 
and urticarial rashes were not so frequently seen, and 
that latterly they were disappearing, so that an utter 
absence of all unfavorable manifestations of the remedy 
was to be expected in the future. 

Of the method of using the antitoxin, the summary 
shows the following as the latest conclusions: When 
called in the early stages of the disease, and the symp- 
toms are favorable, never administer less than 1500 
units. Where, however, the “laryngeal” form threat- 
ened, it is never advisable to employ less than 2000 
units. Should the type of the disease be severe, 2000 
units should be the minimum commencing dose, and if 
of the laryngeal form, 3000 units should be the com- 
mencing dose. In every instance where favorable action 
does not manifest itself in 6 to 10 hours, a second injec- 
tion should be made of double the number of units of 
the primary injection. 

To what quantity can the antitoxin be used? Dr. 
Rosa Engelmann in her reply adds: “Would say, further, 
that I now use much larger initial and subsequent 
curative doses. I recently used 20,000 units in ¥ days 
in one case.” I was pleased to learn from this that 
others used large doses besides myself. 

THE ETHICAL STANDING OF THE ANTITOXIN. 

As the question of the antitoxin being patented by 
one of the originators has been the subject of journal- 
istie discussion, much to the ethical standing of the 
remedy, I was prompted to investigate this point by 
writing to the most prominent manufacturers in this 
country, briefly stating my desire to have the question 
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of “Ethics” brought prominently before this Section, 
prefacing my letter by my reasons for writing, and add- 
ing that, we, who belong to the American Medical As- 
sociation and subscribe to the “Code of Ethics,” could 
not in honor use any drug that carried with it the taint 
of fraud. The following letter was sent to each: 


Gentlemen:—In my address before the Section on Diseases 
of Children of the American Medical Association, I wish to 
place antitoxin upon the same footing as any other well-known 
remedy, and by this address ] wish to have the indorsement of 
my Section, so that it should be placed in the United States 
Pharmacopeia. 

For the purpose of showing its value from the standpoint of 
the physician, I have written, and have received replies from 
almost every well-known user of the remedy, in this and other 
countries. Through these I wish to show: 

1. Its influence as a specific in diphtheria. 

2. Its influence on the mortality records. 

3. Its influence as an immunizing agent. 

Now since a question has arisen regarding a “patent” and 
as it is essential for any one connected with the American Med- 
ical Association, or who subscribes to the “Code of Ethics,” to 
reject any remedy whose name can be questioned, I wish to 
have the opinion of the manufacturers regarding the ethical 
standing of this drug. Will you, therefore, as a manufacturer, 
reply to the following questions, and in doing so, in such a 
manner that will be concise, and in such shape that I can 
append your reply to my thesis: 

1. Have you any copyright, patent, or secret in the name 
“diphtheria antitoxin?” 

2. Do you place any secret on the method of its preparation? 

3. Commercially, you place it, as any well-known alkaloid 
—quinin or the like—the value of the remedy depending upon 
the reputation of the manufacturer, and sell it only through 
the ethical markets of the world. 


I received a most satisfactory reply from each, and I 
can do no better than read here the replies. The first 
was from H. K. Mulford Company, and is as follows: 
Dr. Epwin RoseNTHAL, Chairman, Ete.: 

Dear Doctor:—In reply to your communication of the 22d 
inst. we advise that our methods for the preparation of anti- 
toxin are, at all times, open to members of the medical profes- 
fon. As a matter of fact, we cordially invite physicians and 
health authorities to visit our laboratories and thoroughly 
acquaint themselves with the methéds by which diphtheria 
antitoxin and our various products are prepared. 

We do not, nor have we ever attempted to secure a copy- 
right, patent or trade-mark for diphtheria antitoxin; there is 
no secret in its method of manufacture or preparation, which 
is upon a higher plane even than the manufacture of chemical 
and pharmaceutical products, because we prove, by our stand- 
ard of testing, the exact number of antitoxin units—immuniz- 
ing or protective value) that each c.c. of serum contains. 

Antitoxin is supplied to physicians and druggists, and we 
introduced the custom of protecting the product by allowing 
physicians and druggists to exchange for a fresh supply any 
lot of antitoxin not used within the time specified on each 
label. In addition to this we have established the system of 
absolute standardization of strength, giving the number of 
units to each ¢.c. of serum, as well as the aggregate number of 
units contained in each package. 

In this connection we desire to extend to you personally, and 
to the members of your Section, as well as to the members of 
the American Medical Association, a most cordial invitation to 
visit our laboratories and acquaint yourselves with the methods 
of preparation, not only of antitoxin, but also of vaccin and 
our pharmaceutical products. 

Your are entitled to special thanks, not only by the members 
of your Section and the American Medical Association, but by 
all physicians, for the efforts you are making to secure abso- 
lutely reliable reports concerning the value of diphtheria anti- 
toxin and its intluence upon the mortality rate. 

Very truly yours, H. K. Mutrorp Company, 
H. K. Mutrorp, Vice-President. 
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The second letter was from the firm of Parke, Davis 
and Company of Detroit, and is as follows: 
Dr. Epwin ROSENTHAL, Chairman, Ete.: 

Dear Sir:—We have the honor to acknowledge receipt of 
your favor of the 22d inst., raising certain questions with 
regard to the ethical character of antidiphtheritic serum, and 
it gives us much pleasure to return an unequivocal answer to 
each of your inquiries. 

1. We have no copyright, patent, nor secret protection in 
conjunction with the name “diphtheria antitoxin.” From the 
time when we began producing and marketing the serum our 
product has been entitled Anti-Diphtheritic Serum. This is a 
scientific and descriptive appellation, strictly in harmony with 
the rules of rational nomenclature, and any producer of diph- 
theria antitoxin is free to use it. 

2. We have no secrets in our methods of producing and test- 
ing antitoxin. We have repeatedly published the details of our 
work, and they are, moreover, open to the personal inspection 
of any reputable pharmacist or physician. 

3. To your third question we unhesitatingly reply in the 
affirmative. We market our antidiphtheritic serum precisely 
as we exploit quinin or any other of the well-known alkaloids. 

The only protection of any kind or character which we enjoy 
—and even this is in no sense proprietary—accrues to us from 
the presence of our name on the labels of the vials which 
emanate from our laboratory. 

We sympathize warmly with your wish to have antitoxin 
placed upon the same footing as any other well-known remedy, 
and, without caring who knows it, we affirm that in our judg- 
ment the recent Pharmacopeial Convention at Washington 
made a mistake when it voted down the proposition to have a 
test for antidiphtheritic serum embodied in the next revision 
of the United States Pharmacopeia. We yet hope that the 
license and latitude accorded the revision committee of twenty- 
five, who are the real authors of the pharmacupeia, will prompt 
them to adopt and publish an official test for diphtheria anti- 
toxin. We need hardly explain to you that such action on the 
part of the revision ccmmittee is of no selfish or commercial 
interest whatsoever to the manufacturing houses. From the 
sordid and commercial view-point the manufacturer of anti- 
toxin need not care a fig whether the serum is, adopted by or 
excluded from the Pharmacopeia. But every honorable house 
which aspires to be something more than a huckster of medi- 
cinal products exhibits at least some concern for the interests 
of medicine, science and humanity, and it is this consideration 
which pleads powerfully for such a test in the Pharmacopeia 
as shall define with precision the meaning of the word “unit,” 
and as shall tend to shield profession and public from the dis- 
aster of an inferior or impotent serum. 

Pray command us freely if we can give you any further in- 
formation, and believe us, Very sincerely yours, 

PARKE, Davis & Co. 

From the latter letter you can well understand the 
value of the thorough safeguards that should be thrown 
around the remedy, and how necessary it is that its 
remedial character should be above reproach. Receiv- 
ing this information you can well understand why I 
undertook the task just closed, the reasons and the re- 
sults 1 wish for. 

The history of antitoxin is inseparably connected 
with pediatrics. To the fearless and scientific labors of 
the pioneers were due the first tests undertaken, and 
through the collective investigations of the associations 
was the true position assured. Surely, it still belongs to 
the pediatrist to see that no injustice be done either to 
the drug, or its makers; and the question of its admis- 
sion with all the tests necessary, to the pharmacopeias 
of the world should enlist the support of all. 


REASONS OF THIS COLLECTIVE INVESTIGATION AND 
ITS OBJECT. 
That there still exist physicians whose knowledge of 
the progress of medicine is in abeyance, and whose posi- 
tion in our midst is a factor of much harm, makes the 
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question of placing antitoxin on our list of remedies— 
like quinin or the various alkaloids—a very pertinent 
one. It is not necessary for the progressive, honest and 
ever-seeking doctor to be told the virtues of any new 
drug; for he is always on the lookout for all that aids 
him. But for the slow, undecided and unbelieving one, 
it is a very essential thing to place good remedies within 
his reach. The practitioner whose only progress is 
the United States Pharmacopeia should be assisted in 
his search for knowledge; and with this in view, our 
help can not be otherwise than in the right. 


In the preparation of the scientific program, I was 
very much elated at the strides that pediatrics had made 
in the last decade. It has grown to such dimensions 
that it is now capable of specialization. Having this in 
view it has been my pleasure, with the assistance of our 
good and very obliging secretary, to go over the field 
thoroughly, and to invite, for our benefit, such pedia- 
trists as had made certain diseases their special study. 
Nor did we limit ourselves to our own knowledge, but 
asked the assistance of those we knew, and thus com- 
pleted each group by the addition of well-known author- 
ities residing in other countries. The result of our 
labors we present to you in the form of our program, 
which we have divided into sessions, so combining the 
workers as to make a happy whole. To-day we have a 
sesion devoted to the consideration of the feeble-minded 
and we have specialists to address us who have devoted 
their lives to this work. To-morrow morning we take 
up the consideration of infant-feeding ; in this group we 
have not only included the masters in the art of artifi- 
cial feeding of the infant, but we shall have with us one 
of the foremost chemists and bacteriologists in the land, 
the discoverer of the poisons in the milk. In the after- 
noon we shall consider contagious diseases, and follow- 
ing out our plan of seeking the original workers in this 
field, we shall have Koplik—whose work in measles is so 
intimately connected with his name—with an original 
paper on rétheln; and Schamberg, with a paper on an 
entirely new investigation in scarlatina; whilst we have 
invited well-known authors for the discussion. On 
Thursday morning diseases of the blood and the cir- 
culation will have our attention: while in the afternoon 
the session will be devoted to the consideration of school 
children. To this session I have invited some well- 
known educators, as well as physicians who have de- 
voted their time to special studies in this direction— 
Lautenbach on the ear, Fenton on the eye—for the dis- 
cussion; while Dr. Spiegle, as physician to the Girls’ 
Normal School in Philadelphia, will read a paper of 
distinctive interest to us all. Friday we have left for 
surgical subjects; and following closely the same gen- 
eral plan, our work will close with Dr. Valentine’s paper 
on circumcision, an operation the technique of which is 
his own, and which is now connected with his name. 
Hence we may call his an original subject. With such a 
program as this, surely all will be satisfied, and it may 
be taken as a distinctive proof of progress that in this 
Section there is a feeling that one of our members 
should be appointed to deliver the yearly oration. 

There is one point that is demonstrated by this pro- 
gram, and that is, the amount of labor and care such 
work entails. Even with all this work, the desired re- 
sult—the universal interest and presence of all the mem- 
bers—may not be obtained. If the meetings be not well 
attended, then must we say our result is not satisfac- 
tory. For this reason, and because I have twice had 
the experience in getting up a program for this Section, 
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my thoughts were again recalled to the By-laws of the 
Association, and the chairman’s duties. 


NeXT YEAR'S PROGRAM—TYPHOID FEVER. 


A duty reposed in the chairman besides this address is 
to advise, to suggest an improvement in our method of 
work. I have given this my long and earnest thought, 
and have concluded that to keep the interest of the See- 
tion constant is to suggest such work as would become 
the purpose of the members, and would resi in the 
greatest value, not only to the Section, but to the whole 
profession, and require the personal interest -1 all. 
Such an object as this I must corfess is not new, as wit- 
ness the collective investigation of other associations, 
but its application to our Section has never been at- 
ucripted, aad its trial for the new chairman and the next 
meeting should greatly add to the interest of a coming 
necting and invite the attention of all. I would sug- 
gest that at this meeting the Fellows should adopt the 
investigation of a disease or its treatment, and the chair- 
tian shonid appoint—or it may be the pleasure of the 
Section so to elect—a number who shall become the com- 
iittee, and who by collective means, as well as by per- 
sonal mvestigation, shall present at the next meeting the 
result of a year’s work. The work with which one is 
wost familiar is the work about which he can best speak 
A chairman naturally imbues such advice with a reflec- 
tion of his personality. The appliestion of remedies 
for an expectant or specific effect is the natural sequence 
of diagnostic skill. If one becomes a master in the art of 
diagnosis, he should equally bend his thoughts and apply 
his capabilities for the relief or cure of what he sees. 
New treatments and new remedies are always successful 
inthe hands of one who first advised or originated. When, 
however, a remedy becomes universally successful its 
standing is assured ; it ceases to be grouped amongst the 
expectants, and becomes a specific, and as such should 
receive an honorable place in our therapy. Antitoxin 
has passed through all the stages and now ceases to be 
debatable. Diphtheria has lost its terrors, and has be- 
come a preventable as well as a curable malady. As it 
was mainly due to the pediatrist to present »ch results, 
it is natural for the world to look upot my work thus 
undertaken with more than passing interest and to keep 
up the reputation thus gained, the work can not be oth- 
erwise than of the highest order. With the reflection of 
our past work let us take up our future work with the 
same desire, and turn our thought to another disease 
that, equally with diphtheria, has received the attention 
of the layman. I have reference to typhoid fever, a 
disease. the presence or absence of which from any 
community is a criterion of that city’s culture, civiliza- 
tion, and I might add, its political purity. Its presence 
shows not only the ignorance of the powers that be, but 
the negligence of the responsible ones. To the sanita- 
rian its presence causes shame, and its absence brings 
pride. We owe—among other blessings— to the bacte- 
riologist the knowledge of its causative factor, and 
equally to him the knowledge of its prevention. As the 
knowledge is so universal that is is a “water-borne” dis- 
ease, it should be a badge of shame for any board of 
health to order the rule, “Boil your drinking water.” 
I unfortunately reside where the powers that be are cal- 
lous to the ery of the people, and the slaughter of the in- 
nocents goes on. We, as a representative body, can not 
prevent, or even seek to do so—for. strange as it may 
seem, if we try to prevent or wish to alter these causal 
conditions, our purpose is looked upon as mercenary, 
and our object personal gain—we can only hope to stay 
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its ravages when it appears. As this disease, with such 
constant dangers, and beset with such numerous compli- 
cations, always exists in a community, our purpose to 
study its treatment and to present the one that will give 
most promise of good will of a certainty receive univer- 
sal commendation. 

It appears to be a mistaken belief that typhoid fever 
in children is of a milder type than that in the adult, 
and that the prognosis is invariably better. Probably for 
this reason so very much has been written about the 
treatment as to add only to the confusion and disap- 
pointment. If we, as a body, can for our task take up the 
treatment that can give the best promise of success, and 
show the truth or falsity of each, our work will be of the 
greatest value. It should not be forgotten that the op- 
portunities that many of us have are greater in propor- 
tion to what fortune has given to others, and the work 
that the best versed in treatment presents is quickly 
taken up by the less fortunate of his brothers. For this 
reason our work will be watched for and followed, and 
if of value, the commendation given us will be sufficient 
payment. 

For the purpose of merely giving an outline of how 
the work should be pursued, I present my methods, in 
preparing the earlier part of this address. In collective 
investigations each one takes a part. The work belongs 
not alone to the one that undertakes, but to the one that 
assists as well. | 

Typhoid fever has been investigated by many associa- 
tions, but in their work they have taken up the disease 
as a whole, and have not specialized. Naturally, the 
subject is so large that their influence is not so far- 
reaching as it would be if but a certain part were con- 
sidered. Note, diphtheria, for example. The collective 
investigation on the subject of scurvy gave extraordi- 
narily good results as regards infant-feeding, and 
cleared up the probable causative origin. As examples 
of this mode of preparing a program, I need but point 
to the last meeting of the New York State Medical Asso- 
ciation, the sixteenth annua! meeting. A whole session 
was devoted to the consideration of typhoid fever. 

The treatment of typhoid fever in children should re- 
solve itself into two main questions: 1. Is there any 
specific method of treatment? 2. Should the treatment 
be symptomatic only? Specific treatment is the one 
that will naturally give the most interest, and may be 
divided into: 1. The so-called antiseptic treatment; 
2 the so-named abortive treatment known as a, the 
Woodbridge, }, the Viskolein, c, the serum treatment, 
d, the nuclein solution and cupric arsenite. 3. The use 
of the so-called antipyretics of coal-tar derivation, as 
antipyrin and thermol. 

The symptomatic treatment can be studied by the 
Brand method or any of its modifications, the use of 
drugs, or the use of water internally, as the Vichy, bitter 
waters, Apollinaris waters, Apenta and the like. 

The outline of a task for others to follow is very sim- 
ple, but may not find favor with those who wish to pur- 
sue it, so that if such a program as this be the order of 
the new chairman, it should be left to him to choose 
the method most suitable, most convenient, and, in his 
opinion, concise. Furthermore, no restrictions should 
be placed upon the means employed ; the object to be at- 
tained is sufficient. Work in this direction, especially 
with remedies supposed to have specific value, is alwavs 
of vital interest, and always receives the attention it 
deserves. I ask you all to kindly read the Pennsylvania 
Medical Journal for April of this year, and note the 
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work of Dr. J. C. Wilson, on the treatment of typhoid 
fever, presented before the Medical Society of the State 
of Pennsylvania. Such honest work as this, even if the 
results be negative, always receives the thanks, not only 
of the workers in our midst, but of all, and should spur 
us on to greater effort. 

The chairman of the Section can allot a special ses- 
sion, and choose from our midst those who by training 
and expericnee are the better judges. We need not go 
out of our Section for this. We have Morse, Griffith, 
Tuley, Cotion, Wilson, Graham, Northrup, Vaughan, 
and so meny that a repetition would be telling a list of 
members. From these the chairman can name a com- 
mittee, if you like, to whom we all can report. They 
should be the ones to discuss the subject at the next 
meeting, and their time should be unlimited, and their 
report should be the report of the Section. 

Work like this will hold the members together. When 
we adjourn we do not leave with the idea that our work 
is finished for the time or until we are called together 
again. But the work goes on and the existence of the 
Section continues. The interest is kept going, not being 
confined to the officers alone, but each member knows 
and feels that he is taking part. A letter of inquiry can 
be sent to each, with the remark that the final report 
should be sent in time to be collated. If by such work 
as this we can claim the saving of one life, then we 
can prove to the world the necessity for our existence, 


and our labors will not have been in vain. 

517 Pine Street. 
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FOUR CASES OF MALARIA ASSOCIATED WITH 
ACUTE ABDOMINAL PAIN.* 
JOSEPH A. CAPPS, M.D. 
Instructor in Medicine, Rush Medical College. 
CHICAGO, 


For the privilege of reporting the following cases 
from the wards of the Massachusetts General Hospital, 
I am indebted to Dr. E. S. Cutler, of the visiting staff. 

Case 1.—A married woman of 25 years, living in 
Arlington, Mass., entered the hospital July 14, 1896. 
Her father died of pulmonary tuberculosis. Cata- 
menia was always normal. She has one healthy child. 
Until recently her health had been excellent, with no 
history of malarial fever nor any of pelvic disease. 

For three weeks she had not felt as well as usual, and for 
ten days had suffered from malaise, headache, occasional 
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Case 1.—Malaria, double tertian. 
Hemoglobin, 70 per cent.; reds, 4,100,000; whites, 5800. 


vomiting, chilly feelings and backache. During the pre- 
ceding five days she had been confined to bed with daily 
fever. ‘T'wo days before admission, upon attempting to 
walk, she was taken with a chill and vomiting, accom- 
panied by severe pain in the lower abdomen. Since then 
all food had caused a sense of fulness and soreness in the 
epigastrium. On the afternoon: before admission she 
had fever, but no distinct chill. She complained also of 
sleeplessness, loss of appetite and chronic constipation. 

The patient was sent to the hospital for surgical inter- 
ference with the diagnosis of acute salpingitis. 


Blood: 


*Read at the Chicago Society of Internal Medicine, May 31,1900, 
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The physical examination showed a body well devel- 
oped and nourished, face pale, tongue moist and clean, 
pulse rapid and of low ten-ion. On the upper lip were 
several herpes vesicles. The lungs were normal. Over the 
base and apex of the heart a soft systolic murmur was 
heard and was not transmitted to the axilla. The spleen 
was palpable and its area of dulness enlarged. There was 
no especial tenderness of the abdomen to pressure. By 
vaginal examination the uterus was found retroverted 
and on the left side there was a slight resistance and 
tenderness. ‘The urine was normal and failed to give the 
diazo-reaction. In the evening the temperature reached 
102 F., pulse 20, respiration, 30. 

No actual chill oceurred on the first day, but the 
blood drawn at the height of the fever showed a few 
plasmodia malariw. ‘The organisms were all intracellu- 
lar, and contained fine pigment granules in active mo- 
tion. The hemoglobin was 70 per cent., red corpuscles 
4,100,000, white corpuscles 5800. 

At 3 p.m. the next day she had a chill, followed by 
vomiting, sweating and a temperature of 103 F. 
During the paroxysm and for several hours afterward 
there was severe abdominal pain, not sharply localized. 
Again the plasmodia were seen in the blood and twenty 
crains of quinin were given in four divided doses every 
half hour. The fever fell and the pain gradually died 
away. No recurrence of headache, chill, fever, nor ab- 
dominal pain took place, and on July 29 she was dis- 
charged well. 

The daily intermittent fever and the type of organism 
demonstrated this to be a case of double tertian malarial 
infection. The pain came on with vomiting during a 
paroxysm and persisted for several hours afterward. As 
to localization, the pain was referred at first to the lower 
abdomen, then to the epigastrium, later to the whole ab- 
domen. 

Cask 2.—A widow, 31 years of age, admitted July 16, 
1896. Her father and brother died of phthisis. Seven 
years ago while living in Hyde Park, Mass., she had ma- 
laria. For a year she had been subject to indigestion, and 
cight months before vomited about a teaspoonful of 
bright blood. 

The present illness began three weeks previously with 
headache and frequent vomiting, which for the last ten 
davs had been daily symptoms. For six days she had 
been in bed because of weakness, frontal headache, vomit- 
ing, fever and pain in the epigastrium. Four days be- 
fore entrance these symptoms became more pronounced, 
especially the epigastrie pain, which lasted all day and 
required morphia. That afternoon a chill came on, fol- 
lowed by sweating, fever and vomiting. The following 
day she had no chill, but the epigastric pain and head- 
ache continued. Two days previous to admission she was 
taken with a chill, followed by fever, sweating and abdo- 
minal pain. The next day there was no chill and no dis- 
comfort aside from the persistent pain in the upper ab- 
domen. On the morning of the day of entrance she was 
delirious, had headache, vomiting and eutting pains in 
the epigastrium, and at 10 a.m. a chill, succeeded by 
fever and sweating. 

On acount of the acute abdominal symptoms she was 
brought to the hospital by her physician as a surgical 
emergency, the provisional diagnosis being either gall- 
stone colic or gastric ulcer with perforation. 

Upon examination she was found to be in good flesh, 
dark skinned with a yellowish tinge to the sclerotics. 
The knees were drawn up as if from pain. Nothing ab- 
normal was found in the heart and lungs. The edge 
of the spleen was felt. Over the epigastrium there was 
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great tenderness to pressure, which was not localized to 
one spot; otherwise the abdomen was negative. At 1 
p.m. the temperature was 105 F., pulse 132, respir- 
ation 30. 

The blood analysis gave hemoglobin 64 per cent., red 
corpuscles 3,900,000, and leucocytes 8900 in a cubic 
mm. ‘This absence of a leucocytosis was such a strong 
evidence against any acute inflammatory process that a 
specimen of fresh blood was examined for plasmodia 
malarie. A few organisms were found, but only after 
an hour’s search in three different drops. These, how- 
ever, were typical tertian forms with pigment in active 
motion. 

At once twelve grains of quinin were given in s0- 
lution, and five-grain doses repeated twice at intervals 


102 4 + 4 + 4 * * q- + 4 
101 4 - 4 - + 4 
100 4 “4 + 4 + 4 
99 4 4 
Case 2.—Malaria, tertian. 
Blood: Hemoglobin, 64 per cent.; reds, 3,900,000; whites, 8900. 


of an hour. Within two hours of the first dose she be- 
came cinchonized, and in three hours was practically 
free from the pain. The temperature thereafter was nor- 
mal, except for a rise to 100 F. on the second day. 
‘The epigastrium remained somewhat sore and tender for 
several days, but no real pain returned. After nine days 
of treatment she was discharged in good condition, 
although still weak and anemic. 

In this instance there is no apparent relationship be- 
tween the vomiting and the pain, since the pain contin- 
ued with greater severity during the intervals between 
vomiting attacks. It is to be noted that the seat of pain 
was invariably the epigastric region. 

ASE 3.—This was a woman from Brighton, who was 
admitted July 19, 1896. Two brothers died of “quick 
colsuinption.” Catamenia as a rule was normal. She 
had one son living and one dead. When she was last 
with child menstruation continued the first three months 
of pregnancy. Her most recent period was of three days’ 
duration, instead of six, as was usual, and at that time 
several blood-clots of offensive odor were noticed. 

Six years ago she was run over by a carriage and her 
right hip stepped on by a horse. Nearly ten weeks of 
treatment were necessary before she could walk about 
again and the right side of the pelvis has always re- 
mained a “weak spot.” Since an attack of sunstroke 
five years ago, when unconsciousness lasted seven hours, 
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she had been subject to frontal and occipital headache. 
Two years ago, after her first confinement, the uterus 
was prolapsed but was restored to position. From the 
time of her last confinement, ten months ago, she has 
peen troubled with more or less pain in the right iliac 
and pelvic regions. 

June 17, about one month before admission she had 
for the first time a chill and fever. Similar attacks 
came on June 18 and 20, when she began to take daily 
small doses of quinin. On the 22d another slight chill 
occurred. After an interval of twelve days, in which 
quinin was regularly administered in small quantities, 
she again had a chill with fever following it. No ab- 
dominal symptoms were present in any of these attacks. 
Four days previous to entrance she was compelled to go 
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Blood: Hemoglobin, 62 per cent.; reds, 3,610,000; whites, 5000. 


to bed on acount of cramp-like pains in the lower abdo- 
men and nausea without vomiting. There was no chill 
nor fever. ‘The next day the pain was more severe, local- 
ized in the right iliac region and relieved only by mor- 
phia. Intense frontal headache was also present. Two 
days before entrance she was weak and exhausted from 
the abdominal pain and fainted away several times. In 
the afternoon she had a severe chill, frontal headache, 
vomiting and fever. The day following she was free from 
all symptoms, save a soreness in the right iliac region. 
During the day of admission she complained of frontal 
headache and frequent twinges of abdominal pain and 
toward evening became chilly and nauseated. 

The physical examination showed a delicate, pale, 
thin woman with a sallow skin. Her expression was one 
of pain, but not pinched. The thoracic organs appeared 
normal. The area of splenic dulness was enlarged and 
the edge of the spleen was felt with some difficulty. The 
abdomen was tender and resistant over the right iliac 
region. Vaginal examination revealed a large lacerated 
cervix and a mass in the left ovarian region, not tender : 
also a distinct resistance in the right ovarian region 
with considerable tenderness. The temperature was 
100.5 F., pulse 80, respiration 25. 

The diagnosis had been made of extra-uterine preg- 
nancy, and like the preceding case, she was brought to 
the hospital for immediate laparotomy. 
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That evening a small number of fully developed ter- 
tian malarial organisms were found in the blood in active 
motion. The count of white corpuscles was 5000, red 
3,610,000, hemoglobin 62 per cent. ‘Twenty grains of 
quinin were given in four doses at half-hour intervals. 

After this no chill nor fever occurred, while the pain 
gradually diminished. A week later, however, another 
severe attack of pain in the abdomen came on, which was 
greatest in the splenic region and of less degree in the 
right iliac region. Chilliness accompanied the pain, but 
no true rigor nor fever. No leucocytosis was present and 
no parasites were discovered in the blood. A pelvic 
examination revealed nothing that explained her symp- 
toms. Subsequently under daily treatment with iron and 
quinin her convalescence was rapid. 

January 1, 1897, she wrote that the soreness remained 
in the right pelvis, but no further chills nor severe at- 
iacks of pain had taken place. 

In this case there was a chronic underlying condition 
in the pelvis that probably caused much of the pain, but 
it was the supervening malarial infection that gave it 
such an alarming aspect. It would seem that the ma- 
larial poison converted a chronic pain and soreness into 
acute pain, a theory that is borne out by the subsidence 
of the pain under quinin. Here again the low leucocyte 
count was of much value in ruling out extra-uterine 
pregnancy or a fresh pelvic peritonitis. The pain was 
most intense in the right inguinal region and slight over 
the spleen. It was not influenced by vomiting. 

Case 4.—A woman of 30 years, living in Somerville, 
entered the hospital August 6, 1896. Her family history 
was good. For several years she was troubled somewhat 
with dyspepsia ; otherwise her health had been excellent. 

Three weeks before admission she was suddenly taken 
with slight diarrhea and cramp-like pains in the lower 
abdomen, chiefly on the left side. Soon vomiting came 
on and continued at frequent intervals for twenty-four 
hours, when it gradually ceased. ‘The bowels again 
became regular in a few days, but a dull aching pain per- 
sisted in the lower abdomen. On August 3 she had 
chill, associated with headache and vomiting. On Au- 
gust 5 the same symptoms recurred, but she suffered 
mostly from the severe abdominal pain, this time local- 
ized in the right iliac region. The pain slowly eased up 
after the paroxysm until another chill came on the fol- 
lowing evening with the same acute pain. 

This patient was admitted to the hospital as a case 
of appendicitis. 

The physical examination at the time of entrance was 
negative, except for a moderate degree of tenderness in 
the lower abdomen, not especially marked over McBur- 
ney’s point, and for an enlarged area of splenic dulness. 
The temperature was 103 F., pulse 100, respiration 
30. Blood examination: hemoglobin 73 per cent., red 
corpuscles 3,820,000, white corpuscles 3600. The urine 
gave the diazo-reaction. 

After the chill a few pigmented tertian forms of the 
plasmodium malarie in active motion were found in 
the blood. With the falling temperature five grains of 
quinin were given and repeated three times at intervals 
of thirty minutes. Subsequently her temperature re- 
mained normal and every symptom disappeared com- 
pletely. Neither the vomiting nor the diarrhea explains 
the pain, for it preceded the former and recurred when 
the bowels were acting normally. Localization was over 
the lower abdomen, particularly on the right side. 

It is to be observed that in all these cases: 

1. There were intermittent fever, nausea and vomiting 
and enlargement of the spleen. 
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2. There was acute abdominal pain of such intensity 
that exploratory laparotomy was considered by men of 
experience. 

3. The acute pain subsided along with the fever and 
with the other symptoms after the administration of 
quinin. 

4. ‘Typical intracellular forms of the tertian parasite 
of malaria with motile pigment granules were present 
in the peripheral blood, but were never very numerous. 

5. Leucocytosis was invariably absent. 

6. A considerable degree of anemia existed of the sec- 
ondary type. 

The cause of the abdominal pain was not at first ap- 
parent. The explanation does not lie in the vomiting 
and the incident straining of the abdominal muscles, 
for the pain often preceded and outlasted the vomiting, 
and was also present independently. The pain must, 
therefore, be attributed to: 1, some co-existing disease ; 
2, a neuralgia from the malarial poison, or 3, both 
combined. 

In two cases local lesions were found that might have 
caused some pain, but not of such acute character. More- 
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Blood: Hemoglobin, 73 per cent.; reds, 3,820,000; whites, 


3600. 
over, a lighting up of an old pelvic cellulitis or salpingi- 
tis sufficient to cause an acute attack of pain, fever and 
gastro-intestinal disturbamce would always produce a 
leucocytosis, while these cases had counts of 5800 and 
5000, respectively, which are even lower than normally. 

The chronic disease may be considered in the réle of a 
predisposing condition, rendering the part peculiarly 
susceptible to the malaria poison. ‘lhe most rational 
supposition is that the pain is a neuralgia caused by the 
malaria toxin in the blood. 


COMPLICATIONS IN THE NERVOUS SYSTEM IN MALARIA. 
Since Laveran’s discovery of the specific organism, the 
tendency has been steadily to decrease and limit the 
number of complications of malaria, because many af- 
fections formerly called malarial do not afford the only 
final and conclusive proof of the disease, namely, the 
presence of the parasites in the blood. We have, how- 
ever, abundant indisputable evidence that the malarial 
poison directly and indirectly affects the nervous system. 


35 
900 
\ 


290 EVOLUTION OF MODERN PHYSICIAN. 


‘The brain, spinal cord, or peripheral nerves may be in- 
volved. Authentic cases of delirium, hemiparesis, mon- 
oparesis, aphasic disturbances, symptoms resembling 
those of multiple sclerosis and ataxia, have been re- 
ported, but our subject confines us to complications of 
the peripheral nerves. 

Neuritis and Neuralgia.—Peripheral symptoms may 
be motor or sensory, the former being rare and appear- 
ing in connection with neuritis. Many cases of malarial 
neuritis are on record, but those in which the organism 
has been found in the blood are strikingly few. Among 
the most reliable observers is Glogner,’ who describes six 
eases of multiple neuritis, four of which developed dur- 
ing the infection, while the parasites were present in 
the blood. Similar observations have been made by 
other authorities, notably Chiarani and B-rdanelli? in 
Rome. 

Gowers® describes multiple neuritis in malarial sub- 
jects, attacking chiefly the lower extremities, where the 
muscles show true degenerative paralysis. 

The neuralgias are frequently met with in practice. 
The usual forms are supraorbital and intercostal, but 
they may be located in the brachial plexus, musculo- 
spiral, crural, sciatic, or sensory nerves supplying the 
abdominal viscera. Pain in the abdominal nerves is 
very unusual, but Laveran‘ first pointed out that gastral- 
gia sometimes occurs, referable presumably to the vagus 
nerve. 

Striimpell® believes that both cardialgia and enteral- 
gia may be produced by malaria. 

According to Thayer® very severe attacks of abdominal 
a may be associated with a pernicious paroxysm. 

here is usually profuse vomiting, and not infrequently 
hematemesis ; intestinal symptoms may be quite absent. 

Pathology.—Most writers are agreed that neuralgia 
is more often a sequence of malaria than a complication 
of the fever. Laveran states that in his observation, 
the pains almost always exist previous to the chills, 
and that when they occur in conjunction with malaria, 
ere a result of the associated anemia. He considers that 
the paralyses are carried by thromboses or emboli in the 
vessels, made up of plasmodia.* Osler finds neuralgias 
more often from the malarial cachexia than during the 
fever.* ‘The neuralgia, in Gowers’ opinion, is not a dis- 
tinct result of the malarial poison, but due to an anemic 
and depressed state of the nervous system induced by 
malaria. 

Marchiafava and Bignami question the theory that 
neuralgia is set up by a localization of the parasites. 
They assert that suiferers from malaria are apt to have 
in addition to the fever frequent neuralgias of the su- 
praorbital and other branches of the trigeminal, of the 
sciatic, crural, intercostal and other nerves, probably as 
a result of intoxication. 

Mannaberg® states that no part of the nervous system 
is exempt from malarial neuralgia and that the pain may 
be coincident with the paroxysm or follow it. 

The neuralgias of malaria may be classified in two 
groups, the torte and the post-infective. The toxic 
neuralgias come on during the febrile attack, are asso- 
ciated with the presence of plasmodia in the blood and 
are due to an intoxication with the malarial poison. The 
post-infective cases are not associated with fever and 
the presence of parasites, and are the result of anemia 
und cachexia. 

Diagnosis.—The recognition of malarial neuralgia 
appearing during the febrile period, is comparatively 
simple. The difficulty is in identifying the post-infective 
eases. According to Gowers the chief feature of the ma- 
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larial neuralgia is the periodicity, in intervals between 
attacks ranging from one to four days. Occasionally 
there are slight symptoms of an ague fit, a trifling hot 
and cold stage.?° Leube considers the most weighty 
symptoms in the diagnosis are enlargement of the 
spleen, and chills and fever along with the neuralgia.” 
Neuralgias, whether of the head or stomach, that are 
quotidian or tertian and yield to quinin, Manson*? would 
classify as probably malarial. 

As pointed out by Marchiafava and Bignami, however, 
periodicity of pain and relief by quinin are not sufficient 
to establish the diagnosis of malaria; the organisms must 
be seen in the blood. Other neuralgias than malarial 
may be periodic and may yield to large doses of quinin. 

We would lay especial stress on the importance, not 
only of examining a fresh drop of blood for malaria, 
but of counting the white corpuscles in all obscure acute 
abdominal diseases, for not infrequently it furnishes the 
clue to the diagnosis. Salpinigitis and appendicitis, 
when at all acute, beginning peritonitis from any cause, 
and rupture of an extra-uterine pregnancy are usually 
accompanied by a decided leucocytosis, while malaria 
and typhoid fever and simple neuralgic pain are char- 
acterized by a normal or subnormal number of leuco- 

tes. 

Thetreatmentof malarial neuralgiais first the destruc- 
tion of any parasites in the system by large doses of 
quinin. When associated with febrile paroxysms the 
pain usually disappears in a short time unless the fever 
is of the estivo-autumnal type. The post-infective neural- 
gias are best combated by giving in addition to quinin 
some preparation of arsenic or iron to correct the anemia 
that is nearly always present. 
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SOME INCIDENTS IN THE EVOLUTION OF 
THE MODERN PHYSICIAN.* 
WILLIAM ALFRED ELLISTON, M. D. 
IPSWICH, ENGLAND. 


The president commenced his address with notice of the 
associations of Ipswich and the deaths of Drs. Stewart and 
Paget, then passed to the subject of development of British 
medicine, which was the theme of his address. The early 
history of medicine in England is that of the Dark Ages; 
and down to the commencement of the sixteenth century, Eng- 
land had taken no part in the scientific advance of the cen- 
tury, and for almost one hundred years later no discovery of 
any importance was due to English research. The commence- 
ment of British medicine he dates from the return of Thomas 
Linacre to Oxford from the Italian universities, whence he 
came imbued with what was termed “new learning.” 

The great event in the sixteenth century, so far as medicine 
was concerned, was the success of Linacre in persuading the 
king to grant a charter to a small body of medical graduates, 
who were thenceforth called the Royal College of Physicians. 
He succeeded, it is said, principally through the great and 
powerful help of Cardinal Woisey. The charter of the Royal 
College of Physicians was granted Sept. 23, 1518. It gave 
them the sole power to license to practice physic in London, or 
within seven miles radius, with other privileges, which were 
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confirmed by a statute of Henry VIII, and extended to the 
whole of England. Linacre was the first president, and he 
held office to the end of his life. 

In 1540 the barbers and surgeons were united by act of 
parliament. They were incorporated as the ‘“Maisters or Gov- 
ernors of the Mysterie and Commonalitie of Barbers and 
Surgeons of London.’ Thomas Vicary, sergeant surgeon to 
Henry VIII, who had been previously master of the Barbers’ 
Company, was the tirst master of the combined companies. In 
1543 the irregular practitioners of London were protected by 
act, and became one of the incorporations of that city, and 
both by royal charters and by acts of parliament exercised 
the power of granting license to practice medicine. In 1505 
the Royal College of Surgeons of Edinburgh was founded, and 
in 1599 the Faculty of Physicians and Surgeons of Glasgow. 

In the sixteenth century there were already established 
physicians, surgeons and apothecaries. The surgeons were 
associated in their Guild with the barbers, and the apotheca- 
ries with the grocers. While the physicians were men of 
education, cultured according to the education of the time, the 
surgeons and apothecaries were not a very highly-educated 
class. 

GILBERT AND HARVEY. 

It was at the commencement of the seventeenth century 
that the original research of two great English physicians, 
Gilbert and Harvey, completely altered the position of the 
country in scientific advance. Hitherto there had been no 
contribution of importance; from this time, however, a com- 
plete change came over the scene. William Gilbert—or Gil- 
berd, as it is spelled upon his mural tablet—was born at 
Colchester in the same year that Vesalius was appointed 
professor of anatomy at Padua, in 1546. He was educated at 
Cambridge, and became a Fellow of St. John’s in 1561. In 
1573 he settled in London, and was subsequently appointed 
physician to Queen Elizabeth and president of the Royal Col- 
lege of Physicians. His leisure hours were given to chem- 
istry and magnetism. In 1600 he published his De Magnete. 
He established the magnetic nature of the earth, conjectured 
that terrestial magnetism and electricity were two allied ema- 
nations of a single force. He was the first to use the terms 
“electric force” and “electric attraction,” and to point out that 
amber is not the only substance which when rubbed attracts 
light objects, and he described how to measure the excited 
electricity by means of an iron needle moving freely on a 
point. He described the properties of the magnet, and its 
attraction, and its direction in the relation ot the poles of the 
earth. The work of William Harvey is well known. There 
are many evidences that his efforts were appreciated by his 
contemporaries, though the work which he published, and 
which has immortalized him, first saw light in Frankfort, Ger- 
many, chiefly because of the annual book-fair in that town. 

It was about this time that a small body of students assem- 
bled at Oxford, in 1645, who was later, in 1662, to be known 
as the Royal Society. It was established as an association of 
men interested in the development of mathematical and phys- 
ical science. It is the oldest scientific body in Great Britain, 
and one of the oldest in Europe. At one of the early meet- 
ings, fifty-two was fixed as the number of the society, persons 
of the rank of Baron, Fellows of the Royal College of Physi- 
cians, public professors of mathematics, physics, and natural 
philosophy of both universities being supernumeraries. In 
October, 1660, the king offered to be entered one of the so- 
ciety, and the next year the society was incorporated under 
the name of Royal Society, the charter of incorporation pass- 
ing the Great Seal July 15, 1662. Soon after incorporation, 
the Royal Society published the papers by Malpighi, who by 
noe ‘microscope revealed the minute infinite particles of living 

ies. 


Somewhat earlier than this Boyle proved that a candle 
could not burn nor an animal breathe without what was after- 
ward proved to be oxygen gas. These observations were said 
to have been attentively listened to at the early Oxford meet- 
ings of Wilkins and his friends by a young physician, John 
Mayow, who died at the early age of 34, but not before he had 
proved that air was made up of two portions—the one heavy, 
which supports flame and light, which he called fire air, and 
which was subsequently discovered to be oxygen; the other 
light, useless for living and breathing, that was the larger 
portion, which we now call nitrogen. 


PRACTICAL MEDICINE. 

Practical medicine in Great Britain was developing in this 
century; a pharmocopeia had been issued; cinchona bark was 
introduced; botanical gardens were established. The teach- 
ings of Lord Bacon, and subsequently John Locke, influenced 
the direction of thought, while the great learning and superb 
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common sense of that great physician, Sydenham, gave etfect 
to the general advance of this period. 

In surgery, the growth was slow, principally through the 
general want of knowledge of anatomy acquired by dissection; 
but two Englishmen had distinguished themselves in this 
branch—Nathaniel Highmore and Thomas Wharton, the for- 
mer discovering the cavity in the superior maxillary bone, still 
known by his name; and Thomas Wharton, who discovered 
the duct of the maxillary gland, which is still recognized as 
Wharton’s duct. In medical politics, a warm contest arose 
between the physicians and apothecaries, the former accus- 
ing the apothecaries of usurping their province, the latter con- 
tinuing and justifying the usurpation, until the matter was 
formally settled by the House ot Lords in 1703, when it was 
decided that the duty of the apothecary not only consisted in 
compounding and dispensing, but also in directing and order- 
ing the remedies employed in the treatment of disease, 

The man who of all others at the early part of the eight- 
eenth century gave an impetus to medical education was Boer- 
haave, who, at the University of Leyden attracted students 
from all parts. At this time there was practically no sys- 
tematic medical training in the British Isles, but there were 
isolated attempts at special instruction. A refugee surgeon, 
Brussiere, setled in England in the time of Queen Anne, and 
for the first time gave lectures in anatomy in England. In 
1711 Dr. Richard Mead lectured and continued his lectures for 
four years to the Barber Surgeons. In the same year Chesel- 
den commenced a series of lectures which continued for twenty 
years. The first Munro opened a similar course at Edinburgh. 
John Rutherford settled in the same city in 1721. Speaking of 
him. his grandson, Sir Walter Scott, says, “he was one of 
those pupils of Boerhaave to whom the school of medicine in 
our northern metropolis owes its rise.” Together with Sin- 
clair, Purvis and Innes, he established a laboratory and taught 
the rudiments of chemistry and other branches of physies. 
In 1766 Rutherford was appointed lecturer in medicine, and 
until 1785 he delivered them in Latin. He founded clinical 
teaching in Edinburgh. The success was so great that the 
manager of the Royal Infirmary appointed a special ward to 
the exclusive use of Rutherford. This laid the foundation of 
that form of teaching, in which Edinburgh has held proud pre- 
eminence. 

INCREASED STUDY OF ANATOMY. 


Speaking of the history of medicine at this period, Lecky 
says, “a still more important fact in the history of medicine 
was the increased study of anatomy. ‘The popular prejudice 
against dissection which had for centuries paralyzed and 
almost prevented this study, still ran so high in England that 
in spite of the number of capital punishments, it was only 
with great difficulty the civil power could accommodate sur- 
geons With proper subjects, and all publicity was studiously 
avoided. With such a state of feeling, it is not surprising that 
the English Medical School in the beginning of the eighteenth 
century should have been far inferior to that which gathered 
round the chair of Boerhaave at Leyden.” 

The birth of chemistry, which may be dated from about the 
latter half of the eighteenth century, is the greatest scientific 
advance of the century, but practical medicine also was 
greatly advanced at this time. As early as 1703, Dr. Richard 
Mead communicated to the Royal Society an acount of Bor- 
rows’ discovery of the acarus scabei, up to that time considered 
to be a constitutional disorder. It was then disbelieved in 
England, though recognized in Italy as early as 1787. This 
distinguished physician, of whom Dr. Johnson said, “Mead 
lived more in the broad sunshine of life than almost any man,” 
was accustomed to drive six horses to Windsor, and he held 
consultations at coffee houses. Other physicians of whom Dr. 
Johnson spoke in terms of warm approbation were the elder 
Heberden, and of his great friend, Dr. Robert James, who 
did not think it beneath his dignity to take out letters patent 
for his famous powder in 1746. Dr. Lettsom, one of the most 
successful of the long roll of Quaker physicians, lived well 
into the nineteenth century. 

Dr. James Lind was one of the thinkers of the century, 
and deserves to be remembered. He was a surgeon in the 
navy in 1739, and took his M. D. in Edinburgh in 1742. He 
published a treatise on scurvy in 1754. More men died of 
scurvy in the naval wars preceding its publication than were 
killed in all the engagements of the French and Spanish 
fleets. The book attracted great attention at home and abroad. 
He suggested the use of fruit and vegetables and lemon juice. 
It was not, however, until some forty years later that an 
order was issued by the admiralty for its use. In 1761 he dis- 
covered that the steam of salt water was fresh, and gave a 
demonstration of the fact before the Royal Society. 
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The discovery of vaccination is perhaps the most striking 
landmark of this time. It was quite at the end of the century 
that Dr. Matthew Baillie, whose labors extended through the 
first quarter of this century, published his “Morbid Anatomy” 
of some of the most important parts of the human body. It 
was the first book on the subject in English, and excelled 
any of the previous Latin treatises in lucidity. It was the 
first book in which morbid anatomy was treated by itself. In 
this work he described ulcers of the stomach and of typhoid. 
He defined the change of the liver in cirrhosis. He described 
and differentiated various abdominal cysts and other import- 
ant pathologic observations. He was a distinguished member 
of a distinguished family, his mother being a sister of William 
and John’Hunter. He was appointed physician to St. George’s 
Hospital in 1787. 

the development of practical surgery, it was carried on 
on less distinct lines in Great Britain than elsewhere, and 
particularly in Paris, where the Academy of Surgery in 1731 
set up a very high standary from the first. We note the bril- 
liant ability of many individual surgeons—such as Cheselden; 
John Freke, of Bartholomew’s, first to treat empyema by in- 
cision; Dale Ingram, the first surgeon to treat abdominal 
wounds on modern lines; the eminence and ability of Percival 
Pott, who published his works after a severe accident when 
43 years of age, and the transcendent genius of his pupil, John 
Hunter, who was almost the same age before he published his 
first book; and the sound and scientific work of Cline. All 
these, as well as many provisional surgeons—such as White, of 
Manchester; Goch, of Norwich; Hey, of Leeds, and Parks, of 
Liverpool—helped to establish surgery as a scientific branch of 
medicine. 

In 1745 the Barber Surgeons were dissolved and were corpo- 
rated as distinct societies. It seems impossible at the present 
time that they should have lasted so long. Nothing definite 
occurred to the Apothecaries after the great decision in their 
favor by the House of Lords, and but little has been written 
of them in the ee century, save the allusion to Robert 
Levett in Boswell’s “Life of Johnson.” The scanty means of 
education in London, and the absence of medical societies 
there during this period are also noted. Until the last quarter 
of a century, there was no means of obtaining a medical edu- 
cation in London. Surgeons and apothecaries were supposed 
to be able to pick up a sufficient smattering of their work by 
attendipg a hospital for a few months, and physicians were 
educated elsewhere. Some half a dozen took a degree at Ox- 
ford or Cambridge, and these alone could become Fellows of 
the Royal College of Physicians; others, a much larger num- 
ber, went to Edinburgh and the Scotch universities, Dublin 
or abroad. 

MEDICAL SOCIETIES. 


The education of Edinburgh was far ahead of London; med- 
ical societies and periodicals flourished there before in the 
south. There were medical societies in Edinburgh as far back 
as 1720. In London, there were societies of 1753 and 1764; 
they were both small societies and disappeared after Hunter’s 
death. The only medical society in England, outside London, 
was the Medical Society of Colchester, founded in 1774. The 
absence of societies was much felt by earnest practitioners 
desirous of progress. Dr. Edward Jenner belonged to a medical 
society which met at the Fleece Inn, Rodburgh. Papers were 
read on medical subjects, and the members afterward dined 
together. At these meetings Jenner read papers on various 
subjects. He also belonged to another society, which met at 
the Ship Inn, Alveston. 

In London, in 1783, there were five lecturers in anatomy, 
three lecturers on surgery, and three lecturers on the practice 
of medicine. 

The great medical schools of London and of the provinces 
have almost all been established since this period, and, indeed, 
most of them in the precent century. Learned societies in 
medicine from this time became established, and now they 
exist in all parts of the kingdom. 

The eighteenth century closed with a great advance in gen- 
eral science, especially in chemistry and electricity, and some 
of the leading discoveries of this time are briefly mentioned. 


MEDICAL LEGISLATION. 


The important legislation of the nineteenth century was 
the Apothecaries Act of 1815. Previous to this act the educa- 
tion of the medical practitioners of England and Wales was 
entirely optional on their part, and although many of them 
possessed degrees or licenses of the universities or colleges, 
the greater number possessed no such qualification, and many 
of them were wholly illiterate or uneducated. About the year 
1850 a preliminary examination in arte was instituted as a 
necessary and independent requirement before proceeding to 
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the medical curriculum. In 1858 the Medical Act became law, 
and by this act the L. 8. A. of London was permitted to 
practice through Scotland or Ireland. The Apothecaries 
Amended Act passed into law in 1872. Women were admitted 
to practice in 1876. In 1878 the pharmaceutical chemists were 
licensed by act. 

It is worthy of observation that the state had hitherto not 
interfered to prescribe the subject-matter, or the minimum 
standard of medical examination, although there has been at 
least one attempt of the government of the day to establish 
a uniform minimum. Under the beneficent legislation of the 
century, and particularly by the establishment of the General 
Medical Council, jealousies between the different branches of 
the profession have mainly disappeared, it is difficult now to 
realize that at the commencement of the present century it 
was far otherwise. 

The use of wise legislative enactments in the social influ- 
ence and status of the profession soon became apparent, but 
its full effects were not evident until many years had elapsed. 
It is quite within memory that the only qualification recorded 
in many instances in the annual “Medical Directory” was “in 
practice prior to 1815.” It is not a little singular that the 
Apothecaries Act has gradually extinguished the apothecary, 
as then understood. With the better education required, and 
the institution of examinations, a different class of students 
were attracted to medicine, and they were rarely satisfied 
per the apothecary's license, but sought further a surgeon's 

iploma. 

The Anatomy Act of 1842, by growing facilities in the prac- 
tical studies of anatomy, was one of the most important dates 
in the medical education instruction of the time. The growth 
of the medical press commenced with the efforts of W. Shar- 
man in 1767, who in 1810 commenced to edit a periodical 
which was still in existence in 1815. The foundation of the 
Lancet in 1823 by Thomas Wakley is a landmark in British 
medicine. Its early struggles have been fully given in its 
pages of late years, and need not be related here. Among the 
physicians and surgeons of the present are many that come 
down almost to our own day, and therefore are more or less 
familiar. 

The address collects some interesting facts, among which 
are the following: 

In 1837 Gerhard, a young American physician, clearly laid 
down the difference of the two diseases of typhus and typhoid 
fever. After much doubt and discussion, the question was 
finally settled in England by Sir W. Jenner in 1849-50. 

The credit of recognizing the connection between the accel- 
eration and violent actions of the heart and the enlargement 
of the thyroid gland, two of the great cardinal symptoms of 
exophthalmic goiter, undoubtedly belongs to the great Dublin 
physician, Graves, who, in 1835, pointed out, in a published 
lecture, that the disturbance of the heart’s action is not nec- 
essarily associated with organic disease of the heart. Five 
years later, a German physician, Basedow, published a more 
complete and elaborate account of the clinical features. 

Hughes Bennett first described leucoeythemia in 1845. A 
few weeks afterward Virchow published a case which had 
been independently observed by him previous to the publica- 
tion of Bennett’s first communication on the subject, and 
pointed out that the white corpuscles found in the blood were 
not pure cells, and termed the disease leukemia. A violent 
controversy sprang up between these two celebrated men and 
other supporters. Of this Byrom Bramwell says “that while 
Bennett was the first to observe and publish a detailed case of 
the pathologic appearances and blood changes, Virchow was 
the first to give an intelligent explanation of the peculiar 
alteration of the blood, which is the essential characteristic of 
the disease.” 

It is not, perhaps, so generally known as it deserves to be, 
that William Jeaffreson, of Framlingham, in the county of 
Suffolk, an East Anglian surgeon, was the first surgeon 
in England to perform the modern operation of oviariotomy by 
a small central incision. The circumstances, as recorded in the 
Transactions of the Provincial Medical Association of 1837, 
are ag follows: “Mr. Jeaffreson in 1833 lost a patient suffer- 
ing from an abdominal tumor. She died from tuberculous 
disease of the lungs, and, obtaining the consent of her friends, 
he made a post-mortem examination, which satisfied him that 
the tumor could have been removed, and but for the disease 
of her lungs, her life might have been spared.” 

In November of the same year, Jeaffreson and his friend, 
King, attended together a lady in her confinement who had 
a small tumor. They subsequently advised an operation, and 
in May, 1836, a cemtral incision was made, about 1% inch, the 
cyst tapped, withdrawn, the pedicle secured by ligature, and 
the ends cut off short. The wound was adjusted by two 
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sutures, and napkins wrung out in the coldest water were 
constantly applied to the wound. Sulphate of magnesia was 
administered every four hours, and all went well until the 
tenth day, when he was called to his patient at 3 a. m., to 
find her pulseless with incessant vomiting and hiccough, with 
griping pains in her body. A stimulating enema, with gr. 2 
of opium, gave her speedy relief, and she recovered. 

His friend and neighbor, King, at Saxmundham, Suffolk, 
about ten miles away, operated a few weeks later, with com- 

lete success, his incision being somewhat longer—about 3 
inches. Two years subsequently a third East Anglian surgeon, 
Crisp, of Harleston, who lived about twenty miles from Jeaf- 
freson, was also successful, with an incision of 2 inches. These 
three cases, which were performed by three surgeons in gen- 
eral practice in England, are the more remarkable when we 
consider that no operation of the kind was attempted in Lon- 
don until four years later, and no ovariotomy was performed 
in a London hospital until ten years after Jeaffreson’s case. 

The two great discoveries of the nineteenth century, anti- 
septics and anesthetics, are briefly alluded to, but no mention 
is made of the American part taken in the latter discovery. 
Public health and state medicine is entirely modern. The 
science of modern military hygiene is credited to Parkes, who 
was also a great factor in, if not the founder of, the science of 
modern hygiene. Two centuries ago the mortality of London 
is said to have been 80 per 1000. At the present time it is 
only 20. All the special departments which concern the sur- 
roundings of man, personal health, food, drink, clothing, hours 
of labor, management of infancy, prevention of disease, hygiene 
of the sick chamber, and disposition of the dead, have been 
the subject of legislation during the present century. 


THE SURGEON OF THE TEENTH 
CENTURY.* 
FREDERICK TREVES, F. R. C. S. 
LONDON, ENGLAND. 


The surgeon of one hundred years ago was but a sorry ele- 
ment in social life. In the great towns and cities there were 
a few practitioners of surgery who were eminent by reason of 
their scientific work and successful practice. London was then 
the center of surgical activity, and the prominent exponents 
of the art were John Abernethy, Henry Cline, Sir William 
Blizard, Sir Everard Home, Sir Astley Cooper, William Law- 
rence and Charles Aston Key. The great John Hunter had 
died in 1793, having accomplished a work which marks an 
epoch in British surgery. In the provinces the most con- 
spicuous surgeons were Edward Alanson, of Liverpool, and 
William Hey, of Leeds, while in Edinburgh the position of 
the leading operator was held for many years by John Bell. 
A little later in the century we find among the names of 
prominent men in England those of Sir Charles Bell, Sir Ben- 
jamin Brodie, and the ingenious and learned Benjamin Tra- 
vers. 

At the beginning of the century surgery on the Continent 
was represented by such men as Sabatier, Deschamps, Boyer, 
and Larrey in France, Scarpa in Italy, Langenbeck, Chelius, 
and Diffenbach in Germany, and Warren and Physick in 
America. 

Smollett, who was himself in turn an apprentice, an assist- 
ant, a surgeon’s mate, a practitioner and a graduate in 
medicine, has furnished a discouraging account of the sur- 
geon, practitioner or leech of his time. He was ignorant, illit- 
erate, sordid, a mere retailer of physic, not above the allure- 
ments of money-grabbing, and not without suspicion of dis- 
honest practices, and of a leaning toward the bottle. Smol- 
lett’s description could not have been true of all his brethren, 
and there is no doubt he wrote with the bitterness of an un- 
fortunate experience. Launcelot Crab undoubtedly represented 
a type not yet extinct when the century began, and he must 
be taken as a forerunner of the cultured and esteemed general 
practitioner of the present day. 

The Surgeon as an Adviser.—One cannot fail to be impressed 
by the paramount influence which exact knowledge—or the 
want of exact knowledge—has had upon the attitude of the 
medical profession. There is no science outside of our own 
in which there has been, during the stages of development, 
such an extreme disproportion between the amount of knowl- 
edge professed and the amount proved ultimately to be exact 
and sound. The reason for al] this lies more with the sick 
man than with the man of medicine. The sick man requires 
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absolute and exact knowledge from his doctor. He will | 
neither possibilities, doubts nor confessions of ignorance. It 
is no wonder that in the past the physician made good by fic- 
tion what he lacked in fact. The demands of the patient have 
been hopelessly beyond any power of supply, and the deficiency 
has been furnished by the products of invention. A good 
deal of the pretense and humbug with which medical practice 
has been associated in the past has been forced upon the prac- 
titioner by the demands of unreasoning people. With such 
people the surgeon, in the early part of the century, had more 
largely to deal than he has to do at the present day, and yet 
his stock of knowledge could seldom meet the demands even 
of the reasonable. A false attitude toward his patient was 
unconsciously forced upon him, and the folly of his pretense to 
an unattainable learning was apparent to all but the simplest. 
As an adviser, therefore, he spoke not as one having authority. 
The surgeon of the present day, as an adviser, is in a position 
which could hardly have been imagined by his forbears of one 
hundred years ago. He has to deal with a more enlightened 
public, with patients whose education enables them to appre- 
ciate the nature of scientific problems, and with whom it is 
possible to discuss difficulties. and to own to ~~ of infor- 
mation. The additions made to surgical lore have been so 
substantial that in many departments surgery is an exact 
science. There is indeed no longer need to call upon invention 
to supply such gaps as still indicate the unknown. An intel- 
ligent patient is satisfied with the assurance that practically 
nothing at present is known of the nature and causes of 
cancer. We have perhaps not quite shaken off the poor vest- 
ments of mummery with which ignorance was clad, nor rid 
ourselves of forms of speech which still pass current for sense. 
We speak assuredly of the “constitution” and of “states of 
the system” and of the “supporting of the system.” We 
sanction such terms as “poverty of blood,” “diminished vital- 
ity’ and “sympathetic inflammation.” We profess to believe 
in “tonics,” in medicines the swallowing of which will give 
strength, in “galactagogues,” in “alteratives,’ in “astrin- 
gents,” and in “cooling physic.” We profess moreover to 
“strengthen the lungs” and give “tone to the stomach.” The 
modern surgeon can well afford to dispense with all this 
empty verbiage, since he can base his opinion upon facts, and 
can express it in plain words, free from embellishments. 


The Surgeon as a Man of Learning.—We can only view with 
amazement the scantiness of learning and the eget. | of 
equipment of the surgeon at the commencement of the century. 
He knew little more of inflammation than that it was repre 
sented by swelling, heat, redness and pain. He had no glim- 
mer of the possibilities of asepsis. He had no anesthetic, no 
hypodermic syringe, no clinical thermometer, and no practical 
means of investigation in clinical chemistry. Bacteriology 
did not exist, and the treatment of disease by prepared serums 
would have appeared to him as a wild therapeutic dream. 
Although vaccination had been introduced in the last year 
of the eighteenth century, the magnitude and nature of the 
principle it involved had not been appreciated. 


The microscope as an aid to diagnosis played no part in the 
equipment of the surgeon. He had neither laryngoscope nor 
ophthalmoscope, and his acquaintance with otology, skin af- 
fections and the diseases of women was at the best rudimentary 
and indistinct. He had only rude medieval orthopedic ap- 
pliances, and knew nothing of the lithotrite nor of the array of 
instruments which are now in daily use in connection with 
—<—— It would seem indeed that there was little for him 
to do but to open abscesses and sow the seeds of chronic sep- 
ticemia, to excise tumors, of the structure of which he talked 
much and knew little, to amputate limbs for diseases he could 
not mend, and to draw blood whenever doubt existed as to what 
was best to be done. In 1800 a man could practice as a doe- 
tor without passing an examination of any kind. Indeed, one 
itinerant practitioner is reported to have assumed the title 
of assistant surgeon on the ground that he had served an 
apprenticeship to the crutch-maker of a hospital. The exami- 
nation for the diploma of the Royal College of Surgeons was 
oral only. There was no examination of patients, and no 
dissection of the subject. Candidates were required to produce 
evidences of apprenticeship, of attendance upon anatomical 
and chirurgical lectures, of having performed dissections, and 
of having attended the practice of a recognized hospital for 
a period of six months. In 1813 the period of compulso 
attendance at a hospital was raised to one year. The standar 
of knowledge. however, does not appear to have risen in cor- 
responding proportion, for in 1822 the then president, Sir 
William Blizard, felt called upon to address the Court of Ex- 
aminers on certain “tokens of remissness in teachers, and of 
inattention in students,” which had been forced upon his no- 
tice. He regrets the remarkable deficiency of candidates in 
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anatomical and physiological information, and concludes by 
deploring that there is a “corresponding darkness of mind 
relating to the symptoms, seat, causes, and rational treatment 
of diseases and injuries.” At the commencement of the cen- 
tury there was, indeed, no systematized medical education. 
The training of the surgeon was paltry, casual and ineflicient. 
His preliminary education was meager. 1t was necessary that 
he should be able to read and write and pretend to some 
smattering of Latin. So far as hospital practice was con- 
cerned, his attitude as a learner was well expressed by the 
phrase, “Ife walked the hospital.” The institutions which 
he thus attended for a period of six months were in a state 
of squalor as regards administration, sanitary arrangements 
and nursing, and well deserved the abuse which was lavished 
upon them. 

The Surgeon as an Operator.—During the nineteenth century 
the surgeon, as an operator, passed through a rapid meta- 
morphosis, and has now reached at least the level of the 
unexpected. Time has shown that even in 1500 there was a 
technic in operating which was as little like the technic of 
to-day as are the slashes of a cutlass when compared with 
the studied movements of a foil. It may have been surmised 
that twenty centuries would have exhausted the methods by 
which a limb could be cut off. Yet in 1800 modes of amputa- 
tion were in vogue which are now regarded as uncouth, and 
there was not in use a ready and eflicient means of checking 
bleeding. 

The operator of olden times certainly possessed many 
qualities which are now falling into abeyance, his success 
depending largely on his daring, on the alertness of his eye, 
the steadiness of his nerve and the rapidity of his movements. 
He stepped into the arena of the operating theater as a 
matador strides into the ring. Around him was a gaping au- 
dience, and before him a conscious victim, quivering, terror- 
stricken and palsied with expectation. His knife was thrust 
through living flesh and acutely-feeling tissues, and the sole 
kindness of his mission was to be quick. There is less need 
for such qualities now. The dramatic element in surgery has 
gone with the men who unconsciously fostered it. The oper- 
ating theater has changed from a shambles to a chamber of 
sleep. The surgeon’s hand can move with leisurely precision, 
and theatrical passes of the knife are favored only by those 
who have not yet learned that mere brilliancy is no measure 
of success. It is little wonder if the older surgeon became 
rough and stern, if his sense of feeling became dulled, and if 
the sympathetic side of his nature suffered some suppression, 
Indeed, contemporary accounts are apt to represent the op- 
erator of preanesthetic times as rough almost to brutality, 
and as coarse both in his conduct and in his utterances. His 
language, it would appear, savored of the cockpit, and the 
hasty flourishing of his knife led occasionally to unintended 
mutilations. 

An Improved Knowledge of Anatomy.—Among the surgeons 
of the early part of the century there were many competent 
anatomists, and not a few who could lay claim to be deeply 
versed in that science. Among the latter were such men as 
Astley Cooper and William Lawrence. Still, in the educa- 
tion of the average surgeon the study of anatomy did not play 
a prominent part. Anatomy was largely taught by means of 
publie demonstrations, the teacher dissecting while the stu- 
dent looked on. The knowledge acquired was scant and super- 
ficial, and had little practical basis. The science of anatomy 
was well advanced at the commencement of the century, but 
it was not taught to the common student. “Quain’s Anatomy,” 
first published in 1828, was a single small volume of 700 
pages, without illustrations. The facilities for acquiring a 
practical knowledge of anatomy were not only few, but were 
hampered by many sordid difficulties. Anatomical schools 
were regarded with disfavor and unconcealed suspicion by the 
public, and were surrounded by a ghoulish romance in which 
rifled graves and unseemly dealings with the hangman played 
a pungent part. Indeed, the teacher in an anatomical school 
found himself involved in a squalid and disreputable traffic. 
Among the many qualifications needed for success in operating, 
a practical knowledge of anatomy, as acquired by repeated 
dissection, is conspicuous. Such knowledge as the surgeon 
needs must be learned from the patient use of the scalpel and 
forceps. The dissecting room is the surgeon’s nursery. The 
older surgeon often lacked confidence in operating, failed in 
initiative, clung only to formulated methods, and a departure 
from accepted lines was attended with fear and hesitancy. 
Ignorance encouraged in the rash heroic passages of the knife, 
and in the timid an over-cautious and dangerous fumbling. In 
preantiseptic days much ill attended the nervous fingers 
creeping clumsily into the unknown. 

A Readier Method of Arresting Hemorrhage.—At the com- 
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mencement of the century the means employed for the con- 
trol of bleeding were numerous, and included the ligature, the 
suture, styptics of many kinds, and actual cautery. In ap- 
plying the ligature the vessel was picked up by forceps and 
tied as at the present day. The instruments used were those 
of Ditfenbach, Assilini and Liston. The bleeding from the 
vessel was not necessarily controiled by the forceps when in 
position. The general rule in amputation was to apply a 
tourniquet and to ligature the individual arteries after the 
limb had been removed. In the excision of tumors each vessel 
was secured as it was divided. When it is remembered that 
operations were carried out without anesthetics, it will be 
understood that the older surgeon had an absolute terror of 
bleeding, and was driven to undesirable shifts to avoid the 
need of facing it. Hemorrhage was expected, and a liberal 
loss of blood was considered a necessary adjunct to every 
major operation. ‘Tourniquets were employed freely and with 
considerable harshness. Raw surfaces were bathed with styp- 
tic solutions which were often destructive in their action, or 
at least opposed to primary healing. The actual cautery to 
sear the bleeding area was in some request, and every well- 
equipped operating-theater kept its stove and cautery irons 
in constant readiness. The écraseur was of later date. Its 
invention was due to Chassaigiac, and it was freely used in 
England until quite recent times. It was employed for the 
removal of growths of different kinds, but its most baneful 
employment was as a means for excising the tongue. It is 
searcely to be believed that within the period of the intro- 
duction of anesthetics the tongue has been torn out of the 
mouth by means of a loop of hemp or wire which strangled it 
at its root. The écraseur will remain in the archives of sur- 
gery as the insignium of the incompetent and the timorous, 
and will stand out as a blot in an otherwise bright period of 
progress and enlightment. ‘The shadow of this medieval 
instrument has been slow to fade, and like the ovarian clamp 
and the serre nud, it clung about the confines of reasonable 
surgery, and hindered the development of the operations oi 
ovariotomy and excision of the uterus. 

At the present day the surgeon has little dread of hemor- 
rhage. He makes larger use of the precautionary ligature of 
vessels; he is operating on an anesthetized patient, and can 
proceeed with slowness and deliberation, and the treatment 
of hemorrhage has been simplified, if not indeed rendered com- 
plete, by the introduction of the pressure-forceps, the most 
valuable addition which has ever been made to the surgeon's 
appliances. 

The Employment of Anesthetics—The changes that the 
discovery of anesthetics has wrought in the personality of the 
surgeon, his bearing, methods, and capabilities are as wondrous 
as the discovery itself. He is undisturbed by the harass of 
alarms, and the misery of giving pain. Time now counts for 
little, and success is no longer to be measured by the beatings 
of a watch. The mask of the anesthetist has blotted out the 
anguished face of the patient, and the horror of a vivisection 
on a fellow man has passed away. Thus the surgeon has 
gained dignity, calmness, confidence, and, not least of all, the 
gentle hand. Anesthetics have, moreover, greatly extended the 
domain of surgery, by rendering possible operations which be- 
fore could have been only dreamed about. The introduction 
of anesthetics has not only developed surgery, but it has en- 
gendered surgeons. It has opened up the craft to the many, 
for in the preanesthetic days the qualities required for suc- 
cess in operating were to be expected only in the few. 

The Introduction of Antiseptic Measures ——When the cen- 
tury was young the touch of the operator was the touch of 
a tainted hand; the balm he poured into the wound was poi- 
soned, and he himself undid the good his science strained to 
effect. It is sad to think that behind the earnest man with 
the ready knife there stood a shadow which rendered hope- 
less his kindliest effort, and which only too often proved to 
be the veritable shadow of death. The change has been great, 
and its greatness lies in its littleness, for it is bound up with 
no more than this: that the surgeon has learned to be clean, 
and has become aware of the potency of little things. The 
demands of the antiseptic treatment have made him minutely 
careful, distrustful of any aid that he cannot control, and 
suspicious of any semblance of error. 

The Surgeon in the Future ——The changes which have swept 
over the world of surgery have extended the possibilities of 
the art, and have, at the same time, added a host to the ranks 
of those who practice it. Thirty years ago the roll of such 
as could claim to be accomplished operators was very small. 
The greater deeds of surgery were limited to cities and the 
larger towns. The general practitioner seldom took up the 
scalpel except in minor necessities. Even in London the list 
of consulting surgeons was meager. In the hospitals of the 
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metropolis the number of operations performed in the year 
would be less than is now the quotum for a month. At the 
close of the century, however, the disposition of affairs is 
wholly altered. Where there was one surgeon there are now 
ten, and the work of the operator has extended. The more 
ambitious performances of surgery are no longer restricted to 
great centers, but are carried out in the little town, in the 
cottage hospital, and even in the cottage itself. The general 
practitioner is laying claim to operate upon his own patients, 
and is carrying out his intention in no hesitating manner. The 
days of the great operator are rapidly passing away. Indeed, 
the practice of pure surgery is now becoming common to thie 
many. The man who excels conspicuously as an operator wiil 
always attain such eminence as his ability deserves, but the 
exclusiveness of the practice of operative surgery is quietly 
vanishing. In every great change there must—at first, at 
least—be some undesirable developments, and the wider dis- 
tribution of the practice of operative surgery may lead to 
the occasional performance of major operations by men who 
are not justified in undertaking them. There is also some 
evidence that the reaction in the matter of operative sur- 
gery is to some degree extreme, and that we are in danger of 
passing from the policy of doing too little to the policy of 
doing too much. Operations were too few in the past, but 
they may be too frequent in the present. 

So many have been the artificial aids to clinical investiga- 
tion which recent science has introduced that it comes to be a 
question whether the natural acumen of the surgeon will not 
deteriorate in proportion as he fails to encourage that par- 
ticular learning which clings to the finger tips of all great 
diagnosticians. The loss is to be deplored, for if there be one 
point of excellence which stands before all in the qualifications 
of the perfect surgeon, it is bound up in that refined sensi- 
bility, that critical perception, that inestimable cunning which 
lies in the surgeon's touch. <A considerable amount of skill 
is demanded in the examination of complex fractures, of 
lesions of deep-seated bones, and of injuries about joints. 
What was to be learned of these troubles had to be acquired 
by a tedious manipulation demanding considerable retine- 
ment. The surgeon now submits the inquiry to a demon- 
strator of the Roentgen rays. The skiagraph, although its 
value is much exaggerated, embodies a substantial gain, but 
it is to be discounted by the loss of the great element in edu- 
eation which it is slowly replacing. 

An obscure tumor presents itself; no longer is the surgeon 
compelled to trust to the acuteness of his inquiry, and his 
patient review of all the physical details of the mass. For 
what his ready fingers may have learned can be substituted 
the findings of the exploratory incision, the trochar and the 
aspirator. Here once more an advantage is minimized by a 
loss. 

An abdominal swelling is brought under notice. Its features 
are obscure, but much of the uncertainty of outline can be 
dissipated by a cultured hand, which, with infinite patience 
and repetition, has learned to construct a reality out of a 
shadow. The problem can now be solved at once by an explor- 
atory laparotomy. By this operation a great advantage is 
gained, but an opportunity to add to one of the most refined 
forms of learning is lost. The value of the exploratory in- 
cision is beyond question, but among the signs of the times 
it is impossible not to notice a tendency to resort too readily 
to this means of solution. A suspicious ulcer presents itself 
for diagnosis. In such case is it well to devote time to a 
precise and tedious inspection of its edges, and to a careful 
tactile examination of its base, and to check what is discovered 
by results laboriously gained from like inquiries? Is it not 
simpler to take a scraping of the affected surface and to sub- 
mit it to a microscopist? 

Finally, there are cases which present symptoms hard to 
interpret at any superficial inquiry. Is it worth while in 
such to undertake an exhaustive critical research, and to 
submit the whole to a trained judgment? The quest would 
no doubt develop habits of observation and powers of weighing 
evidence; but the process is slow, and an inquiry carried out 
in a bacterial laboratory will clear up all doubts. 

Those, therefore, who are concerned with the education of 
the surgeon of the future would do well to still cherish this 
ancient power, and to foster a memory of the fact that sur- 
gery is, in its very essence, a handicraft, and that in all that 
he does the surgeon's great endeavor should be to make his 
own hands self-sufficing. 

It is sad to think that this hardly acquired faculty dies with 
the possessor of it, and never was this more vividly presented 
than it has been by the loss which surgery has sustained in the 
death of Sir James Paget. One can picture the great surgeon 
composed in his last sleep, and can see the once busy fingers 
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lying lifeless on the white sheet, and then comes the wonder 
at the wealth of learning, at the exquisite cunning, at the re- 
fined sense which lay dead in the hand. 

An individual loss does not however, hinder the general 
tide of progress. Advance in such a work as ours depends 
upon the uneventful work of the whole body, and is only ac- 
centuated by the achievements of the prominent few. The 
movement is the movement of a multitude in which individ- 
uality is, at a distance of time, little to be distinguished, and 
in which personal eminence contributes a smaller factor than 
the present is ready to acknowledge. Those who stand forth 
as the leaders of the advance are merely the elect of the 
common body, and the representatives of a wide intellectual 
franchise. Even he who startles the world as a discoverer 
has often done little more than give expression to what was 
already nascent in the multitude. So as one great surgeon 
after another drops out of the ranks, his place is rapidly 
and imperceptibly filled, and the advancing line moves on 
with still the same solid and unbroken front. 

The continuity of progress is undisturbed by the uncertain- 
ties of human life, and, as one writer has well expressed it— 

“No work begun shall ever pause for death.” 


Cherapeutics. 


Cholera Infantum. 

Lesarge (Montpellier Méd.) advises: 

1. Strict diet, not more than 200 grains of milk, or even 
nothing but cracked ice to allay thirst. Ingestion of milk ag- 
gravates the digestive troubles. When gastrointestinal symp- 
toms have almost disappeared, feeding is to be begun gradually, 
the milk at first being iced. 

2. Give 20 to 30 grams of cognac or rum per day, in four 
to eight doses, either pure with ice, or in black coffee, one tea- 
spoonful of the alcoholic liquor to a tablespoonful of coffee. 

3. Hot baths (98 to 100 F.) lasting ten minutes, morning 
and evening. Add a little mustard during the last four min- 
utes. Gentle friction with warm cloths or cotton wool. Hot- 
water bottle. 

4. At first, while there is fever and no sign of collapse, give 
Ol gm. calomel in a teaspoonful of water every two hours for 
twelve hours; or the following: 


R. ‘Tinct. op. camphor. (paregoric).......... gtt. x 


M. Sig. One teaspoonful with ice every half hour. 
Or the following mixture of HCl and lactic acid: 


B. HCl. or acidi 5ss 


During the period of algidity, .2 to .25 gm. caffein in water, 
civen in two or four doses, has a marked diuretic effect and 
heightens the arterial pressure.—Pediatrics, 

Vesicular Eczema of Scrotum. 

According to Wittzack, it is not advisable to use a powder, 
since, when mixed with the secretion from the affected surface, 
it cakes and falls off. The application of compresses wet with 
an astringent solution is recommended, as for instance; 


Liq. plumbi 5ss-Siiss 


M. External use. 

If the epithelium is gone it is best to employ a mixture of 
one or two parts of white precipitate ointment with Lassar 
paste. It will often be found helpful to cauterize by means of 
a solution—10 to 50 per cent.—of caustic potash applied on a 
cotton tampon; the caustic is then washed off and the part 
covered by Lassar paste. Or nitrate of silver—10 to 20 per 
cent, solution—may be chosen.—Med. News. 

Boric Acid Intoxication. 

ht. B. Wild, after citing a number of cases, including some of 
his own, distinguishes two forms of intoxication from boric 
acid—one in which a large quantity of the drug is rapidly ab- 
sorbed from the alimentary canal, from « serous or other 
cavity, or from an extensive raw surface; in these cases vomit- 


ing and diarrhea, general depression, and partial paralysis of 
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the nervous and muscular systems occur, and may cause death. 
A rash is noted in many instances, especially when the patient 
recovered or lived some days after the absorption of the drug. 
The other class of cases results from the administration of 
boric acid or borax in comparatively small doses for long 
periods, and the symptoms appear at a variable time after the 
commencement of the drug. In some of these cases it is men- 
tioned that the kidneys were diseased, and the author gives 
as a possible reason for the immunity to the injurious effects 
of boric acid its very rapid elimination by healthy kidneys. 

Furthermore, it is possible that cases of intoxication occur 
more frequently than is at present recognized. Boric acid may 
unwittingly be taken in food and cause a toxic eruption which 
may be mistaken for eczema, psoriasis, or exfoliative derma- 
titis. 

It may be noted that a 1/500 solution corresponds to 175 
gr. per pint of the acid, a very large dose for an infant on 
milk diet and one likely in some cases to produce disturbance 
of the alimentary canal. It should also be ascertained that the 
milk ordered in cases of kidney disease is free from excess of 
boric acid or borax. The use of boric acid or the borates in 
surgery and their internal administration ought to be carefully 
guarded in patients with diseased kidneys, and immediately 
discontinued on the appearance of dermatitis or other toxic 
symptoms. In suspected cases examination of the urine may 
afford valuable evidence of the presence of the drug.—T'he 
Lancet. 


Compound Tincture of Benzoin in Enteric Fever. 


Dr. James C. Potter, of Spennymoor, Durham, writes the 
British Medical as follows: 

Lately I have had under my care several cases of enteric 
fever with excessive diarrhea. I have in these cases tried a 
mixture of compound tincture of benzoin and water, with 
marked success. I start by giving a dose of 5 minims of the 
tincture every two hours, and if the diarrhea does not decrease 
in twelve hours I then double the dose. In all the cases, after 
twenty-four hours’ administration, I have found marked bene- 
fit; the diarrhea decreases, the stools are not so offensive, the 
temperature is decidedly lowered, and the patient feels very 
ose more comfortable. I attribute the success in these cases 
to: 
1. The internal antiseptic property of the drug. _ 

2. The mixture forming a protecting coat to the inflamed 


bowel. 
3. The antipyretic action of the drug. 
Malnutrition in Infants. 

The combination of a yolk of egg and olive or cottonseed oil 
made into an emulsion is found very useful in cases of rickets 
or chronic malnutrition in infants. The emulsion may be made 
as follows: 

Yolk of two eggs 

M. 

Make an emulsion and add one-half minim of creosote to 
each dram. Occasionally it is better to use a smaller amount 
of creosote when the agent is not well borne by the stomach. 
A full teaspoonful of the emulsion is given three times a day 
after feeding. The preparation seems to be readily tolerated, 
even when the stomach is irritable-—The Practitioner. 


Dyspepsia Accompanied by Acne. 


Dr. Mitour (Révue de Thérap.) recommends for dyspepsia 
aecompanied by acne, light meals frequently repeated. The 
food should be well masticated and of a kind easily digested. 
Bread, spiced meats, preserved fish, pastry, butter, and fatty 
foods should be avoided. Alcohol and milk are also injurious. 
Water is the best drink and should be taken sparingly with 
meals. Medical treatment has three objects: 

1. To stimulate the secretion of hydrochloric acid, there 
should be given before meals sodium bicarbonate, with sodium 
and potassium sulphate in small doses, or ipecac, or condu- 


2. To stimulate muscular action of the stomach the tincture 
of nux vomica may be given after meals. 

3. To prevent fermentation, naphthol, benzol, betanaphthol, 
or bismuth salicylate is indicated. Sodium sulphate and eal- 
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omel are recommended for constipation with intestinal in- 
flammation. Hydropathy with abdominal massage, gastric 
lavage and electricity have given excellent results in certain 
cases.—Med, Record. 


Arsenic and Belladonna in Chorea. 


In a recent issue of the London Lancet, Overend concludes an 
article on this topic in the following summary: 

1. Belladonna appears to be most beneficent in recent cases, 
but its influence is sometimes very marked in severe forms. 

2. In obviously rheumatic cases arsenic in large doses may be 
given a trial or may be combined with belladonna from the 
first. Belladonna may act by diminishing the excitability of 
the nerve-centers or by imparting an improved tone to their 
vascular supply. 

3. In the wards of a hospital it is perfectly justifiable to give 
to a child as much as 30 minims or more of the tincture of 
belladonna every four hours for ten days or even longer. Cer- 
tain precautions are necessary. The patient should be kept 
in bed and the urine should be daily measured. Small doses of 
potassium acetate may be added if it becomes much diminished 
or if the eyelids show any puffiness. In one child nocturnal in- 
continence occurred, and the dose was lessened. The occurrence 
of the popular erythema, which leaves raised circular lumps 
for a time, does not necessitate any diminution of the dose. 
Dryness of the throat and swelling of the parotid, should they 
occur, are only temporary. The influence of the belladonna 
makes itself felt after about four days. Should no visible im- 
provement occur before the tenth day it would be useless to 
continue with it. But in eighty-seven cases treated, bella- 
donna was of benefit, and is certainly worthy of further trial. 
As soon as the movement becomes trivial or occurs only during 
exertion, it is better to omit the belladonna, to commence mas- 
sage of the affected muscles, and administering cod-liver oil 
and syrup of phosphate of iron or other tonics. The arsenic 
may be continued fer a week or longer. 


Bad Breath. 
R. Acidi salicylici 
Sacchari 


M. Sig. 3i in wineglassful hot water and gargle once or 
twice daily. 


M. Sig. Gargle frequently. (Also good for swelling of 
axille, fetor of the sweat of the feet, etc.) —Palmer. 
Sedative Enemata in Painful Affections of Posterior 
Urethra. 


In cases of very painful urethro-cystitis with tenesmus 
and spasm of the internal sphincter, as well as in cases of 
acute prostatitis and epididymitis. Dr. P. Scharff, of Stettin 
(Med. Week.), has found that small morphin or belladonna 
enemata exert a more rapid and more powerful action than the 
ordinary sedative suppositories in common use. 

For this purpose he prescribes one of the following mixtures: 


KR. Morphine hydrochloratis............... 3 
Atropine sulphatis.................... 01 


M. For external use. 

Five grams (one teaspoonful) is injected into the rectum 
and the analgesic action of the enema begins to manifest itself 
within from two to fifteen minutes. In cases in which the pain 
is associated with fever, Dr. Scharff injects into the rectum as 


often as three times a day, if necessary, 5 grams of the follow- 
ing solution: 


R. Cocaine hydrochloratis.................. 1 
Antipyrini 
10 


M. For external use.—Am. Medico-Surgical Bulletin. 
Syphilis and Paresis. 


An abstract in the Quarterly Journal of Inebriety gives the 
following significant passage from a paper by Dr. Williams: 

Practically 75 per cent. of all cases of general paralysis ex- 
hibit proof of primarily syphilitic infection. The history of all 
cases is the “typical man of the world”—ambitious, fond of 
society and high living, a light sleeper and a heavy drinker; 
then come delusions and well-marked paresis. Four cases were 
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noted where syphilitic teeth were prominent, although no his- 
tory of syphilis could be obtained. Each one had used spirits 
freely. The pathologic conditions in chronic inebriety, syphilis 
and paresis are alike. The thickened membrane and meningeal 
changes are the same. The neurosis which predisposes to in- 
sanity, paresis or inebriety may be of syphilitic origin. A his- 
tory of using alcohol exists in all cases of paresis, and it is 
significant of contributing causes not yet studied.—American 
Medico-Surgical Bulletin. 
Hot Air as a Hemostatic. 


The jet of hot air from a Hollander apparatus directed upon 
the bleeding surface of a kidney, liver, or severed blood-vessel, 
will arrest the hemorrhage by the formation of an eschar com- 
mencing around the edges and gradually spreading over the 
entire surface, mechanically checking the flow, in experiments 
upon animals, and Schneider concludes that it would be 
equally effective on man. The heat is only 39 degrees at 5 mm. 
from the apparatus, and hence is not sufficient to injure the 
organ. He found steam less effective and less convenient, for 
several reasons, masking the field of operation, ete.—lLa 
Semaine Méd. 

Summer Diarrhea of Children. 

The important dangers to be emphasized are too frequent 
feeding, overfeeding and the use of improper foods. 

Holt states that during the hot weather it is an excellent 
rule to diminish each meal by at least one-third and make up 
the deficiency with water that has been boiled; to give water 
freely between—and to observe regularity in—feeding. 


R. Hydrargyri chloridi mitis............. er. i 
M. et ft. chart. No. vi. Sig. One powder every half hour. 


Indication.—Initial treatment to cleanse the Intestinal tract. 
Tinct. gtt. i (06 

M. Sig. To be given at one dose. 

The cinnamon in the above prescription serves to detract 
from the disagreeable taste of the oil. It is also rendered more 
palatable by administering it to children in a little milk. 

In these cases irrigation of the colon may be practiced with 
a solution of boric acid—3 per cent.—or with a saline solution 
—3ii to the quart—a temperature of 80 F. When the stools 
contain mucus or blood, tannic acid—1 per cent. solution—can 
be substituted. Two or three irrigations can be made during 
the first twenty-four hours, then once a day thereafter. 

Ft. chart. No. xv. Sig. One powder three times a day 
before each meal—for a child of 1 year or older. 

Eudoxin contains 52.9 per cent. of iodin and 14.5 per cent. 
of bismuth. It is odorless and tasteless, and can be given in a 
little boiled water. 

R. Tannopin | 

Ft. chart. No. xv. Sig. One powder three times a day 
one-half hour before nursing. 

Tannopin is composed of tannin, 87 per cent., and urotropin, 
13 per cent. It is a light-brown powder almost insoluble in 
water, and practically tasteless. 

Dr. G. Joachim’s experience with it is that it is innocuous 
and can be given without risk to the smallest infant in doses of 
4 to 7 grains, three or four times a day. 

R. Bismuthi subnitratis 

Aque destil., q. 8. ii 64 

M. Sig. Shake well. Teaspoonful every two hours. 

Indication—After alimentary tract is free from all irritauts. 

R. Saloli | 

Crete preparatew, gr. xv l 

M. Ft. chart. No. xv. Sig. One powder every ion hours for 

a child 2 years of age or older. 


M. Sig. Shake well. 
for a child 1] year of age. 
In the opinion of Hayward and Butler the antiseptic drugs 
give better results in the subacute and chronic diarrheas which 
subsequently follow summer diarrhea. They maintain that 
salol should be given when the symptoms point to affection of 


One teaspoonful every pon! hours 
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the upper bowe) and naphtholin when the colon is chiefly in- 
volved. 


R. Bismuthi subnitratis.................. 3iss 6 
Bismuthi salicylatis................ gr. xv 


M. Sig. Shake well. One teaspoonful every three hours. 

A combination of some of the bismuth preparations is recom- 
mended, as in the above, but none of them is superior to the 
subnitrate. 

R. Bismuthi salicylatis 


Tinct. opii deodorati, 44............ gtt. xv 1 
A 5ss 16 
Aque cinnamomi, q. s. ad............... sii 64 

M. Sig. Shake. One teaspoonful evary three hours for a 


child of 1 or 2 years, 

Opium preparations should be avoided as much as possible. 
They are not indicated except when pain accompanies the diar- 
rhea. 

R. Tannigeni 

M. Sig. One powder every four hours. 

Tannigen is a compound of tannin and diacetyl, which is 
broken up only in an alkaline solution, It exerts its astringent 
action upon the duodenum and is strongly recommended by 
Bachus in cases in which an astringent is indicated. Mon- 
corvo advises its combination with salol, bismuth salicylate 
or other antiseptics. 

. Tinct. opii camphorate 


Syrupi rhei aromatici, 44............... 16 
M. Sig. One teaspoonful every three hours for children 


over 3 vears of age. 

This is indicated when there are frequent bowel movements 
accompanied by pain. 

R. Papain (carica papaya) . xvi 

Ft. pulv. No. xv. Sig. One powder fifteen minutes be- 
fore nursing, three times a day—to aid digestion of food. 

KR. Betanaphthol bismuthi.................. 3i 4| 

Ft. chart. No. xv. Sig. One powder every four hours to a 
child 3 years of age. 

This is best given in a little boiled water when the stomach 
is free from food. 


Syrupi aurantii corticis 


M. Sig. One teaspoonful every two hours for a child | year 
of age or older. 

The above may be given when there is gastric or intestinal 
disturbances accompanied by slight fever and in diarrheas 
of nursing children during dentition. 

R. ‘Tinct. kramerie 


Tinct. opii camphorate, 44............ 
Misturey crete, q.8.ad.................. 64 
M. Sig. Teaspoonful every three hours for a child of 2 


years. 
Krameria possesses the same astringent properties as tannin 
and may be employed for the same purposes. 


B. Bismuthi 3i 4 

Trit. et div. in chart. No. xii. Sig. One powder every four 


hours, 


Tompkins (Medical Record) speaks favorably of the follow- 
ing as an intestinal antiseptic in these cases: 


R. Hydrargyri chloridi mitis........... gr. ii {12 
Zinci sulphocarbolatis.............. gr. iii {18 
Bismuthi subnitratis ................. sii 8 


et. ft. chart. No. xii. 

on for a child 1 year of age. 

Crandall states (Archives of Ped.) that opium in the diar- 
rhea of children is contraindicated: 

1. In the first stage of acute diarrhea, before the intestinal 
tract has been freed from decomposing matter. 

2. When the passages are infrequent and of bad odor. 

3. When there is high temperature or cerebral symptoms 
present. 


Sig. One powder three times a 
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4. When its use is followed by elevation of temperature 
or the stools become more offensive. 

It is indicated: 

1. When the stools are frequent, with pain. 

2. When the passages are large and watery. 

3. In dysenteric diarrhea together with castor-oil or a saline. 

4. When there is undigested food in the stools and the 
bowels act as soon as food is taken into the stomach. 


Medicolegal. 


Seventy-Five Hundred Dollars for a Ieg.—The Supreme 
Court of Minnesota holds. in the case of Thompson vs. Great 
Northern Railway Company, that, while certainly liberal, an 
award of $7500 damages to a conductor of about 40 years of 
aye for the loss of his right leg. which had to be amputated 
below the knee is not so excessive as to justify any interference 
with a verdict therefor. 


Gonorrhea Evidence of Illicit Intercourse.—The Su- 
preme Court of Pennsylvania holds, in the case of Baker vs. 
Baker, where a wife sued for divorcee, that if the husband had 
such a venereal disease as gonorrhea during the continuance 
of the marital relation, it must be regarded, in the absence 
of explanatory proof, as evidence of the fact of illicit con- 
nection with other women than his wife, there being no proof 
in the case that she was afflicted with that disease. 


To What Dying Declarations Must Relate.—Dying dec- 
larations, being a substitute for sworn testimeny, the Supreme 
Court of Appeals of West Virginia holds, in the case of State 
vs. Burnett, must be such narrative statements as would be 
admissible in evidence had the dying person been sworn as 
a witness. If they relate to facts to which the declarant could 
have testified, they are admissible in evidence, But mere 
dying declarations of opinion, which would not be received 
if the declarant were a witness, the court says, are inadmissi- 
ble. 


Abortion Compared with Second-Degree Murder.—The 
Supreme Court of Appeals of West Virginia declares, in the 
case of State vs. Lilly, that there is no crime more heinous 
against humanity or the Creater, than that of abortion. As 
compared with it, second-degree murder, it says, is commend- 
able; for while the one has but one victim, and destroys only 
the body, the other has two victims, and destroys both soul and 
body. The proof of abortion, it also explains, rests usually on 
circumstantial evidence. And where an instrument is used 
to commit it. the court states that it is not necessary to a con- 
viction to show the character of the instrument. More partie- 
ularly, it holds, in this case, that, where the crime of abortion 
is fully established, and the circumstantial evidence estab- 
lishes beyond a reasonable doubt the guilt of the accused to 
the satisfaction of the jury, the verdict will not be set aside 
because the evidence fails to show the character of the instru- 
ment, or the time when used to produce the abortion. 


Appliances for Hospitals No Longer Duty Free.—-The 
Massachusetts General Hospital has but just recently suc- 
ceeded in obtaining from the United States Circuit Court of 
Appeals an aflirmance of the decision which it secured in the 
circuit court, holding that surgical instruments designed and 
adapted for use in practical surgery are scientific instruments 
within the meaning of paragraph 585 of the tariff act of 1894, 
and that thereunder they were exempt from duty, when spe- 
cially imported in good faith by the hospital, for use in its 
clinics and its training school for nurses. Yet this is to be of 
littie or no value to such institutions in making importations 
under the tariff act of July 24, 1897, if the leard of United 
States General Appraisers at New York is correct in its con- 
struction of paragraph 638 of the latter act. It points out 
that this is materially different from said paragraph 385, in 
its designation of the character of the society or institution 
permitied to import such instruments free of duty. A hos- 
pital, even with incidental educational features, such as the 
training of nurses and the giving of medical instruction to 
students, it holds, is not, within the meaning of said para- 
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graph 638, an “institution incorporated or established solely 
for educational purposes;” nor is it a 
“college, academy, school, or seminary of learning;” and hence, 
it holds, surgical appliances imported for the use of such an 
institution are not entitled to admission free of duty under 
said paragraph. 


Within Province of Medical Expert.—The United States 
Circuit Court of Appeals says, in Denver & Rio Grande Rail- 
road Company vs. Roller, that the rule is well settled that 
a medical expert may form and express an opinion of the 
nature and cause of the bodily or mental condition of his 
patient—her ills, symptoms, pains and suffering—derived from 
his own knowledge, from his treatment and examinations, al- 
though based in part upon her statements and complaints made 
at different times as to her pains and suffering, and, in this 
connection, to give his opinion whether her injuries are liable 
to be permanent, and whether her present condition is due 
to or caused by sickness, injury, accident, or violence. Again, 
it says that when a hypothetical question assumes the existence 
of any state of facts which the evidence directly, fairly and 
reasonably tends to establish or justify, and does not transcend 
the range of evidence, it is proper to permit such questions to 
be answered, and it is not necessary that the questions shall 
embrace or cover all the facts in the case. But, it agrees, it 
would be reversible error to admit the answer of expert wit- 
nesses to hypothetical questions which assume the existence of 
facts upon which no evidence is offered. 


Support of Insane Husband.—It is recognized by the 
Supreme Court of Iowa that it is the purpose and intent, 
under section 2297 of the code of that state, to make the prop- 
erty of those liable for the support of a public insane patient 
responsible over to the county for hospital expenses. The pro- 
vision of this section relating to the liability of relatives 
imposes it upon a class, “those legally bound for the support” 
of the patient. Consequently, it has to be determined in each 
instance whether the individual sought to be charged is a 
member of such class. Now, is the wife obligated by law for 
the support of her husband? If not, she is not within the class 
made liable. Certainly no such obligation the court says, 
rested upon her at common law. Nor does it consider that she 
is made liable for the support of her husband by section 3165 
of the Iowa Code, which imposes a liability upon her for 
family expenses. In other words, it holds that her liability 
for the support of her husband is not general, but is limited 
entirely to such matters as are of purely family benefit. 
Wherefore, it holds that maintaining the husband in an in- 
sane hospital is a kind of support for which the wife is not 
responsible, under the only section which imposes upon her 
any liability for the husband's expenses. The policy of legis- 
lation which requires one who has contributed in taxes for the 
support of the hospitals for the insane, to make full remuner- 
ation for care and treatment when calamity compels their use, 
is so doubtfu! in character, the court adds, that it does not. 
care to aid it by construction, unless required by the manifest 
purpose and intent of the lawmakers. If it is the intent to 
subject the property of the wife to the payment of a claim of 
this kind, it should be clearly stated. 


Judge of Necessary Frequency of Visits.—The Appellate 
Court of Illinois, cecond district, holds proper, in Ebner vs. 
Mackey, the following instructions: “The jury are instructed 
as a matter of law that the physician attending a patient is 
the proper and sole judge of the necessary frequency of the 
visits to his patient, so iong as the patient is in his charge. 
And in an action for his services the physician is not required 
under the law to prove the necessity of his making the number 
of the visits that he makes and for which he is seeking com- 
pensation.” In justification of this, the court mentions that 
there was no proof in this case that the physician came when 
he was forbidden to come, or that he was discharged and con- 
tinued to attend thereafter, but that, instead, it was shown 
that the decedent, against whose estate a claim for medical 
services had been filed, and his wife had called him and ac- 
ceped his services without question. In other words, the court 
holds that where a physician is called by a party to treat him 
or his wife, and he takes charge of the case and attends from 
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day to day, evidently, in view of his responsibility for skilful 
and proper treatment, he must in the first instance determine 
how often he ought to visit the patient, and so long as the 
party employing him accepts his service and does not discharge 
him or require him to come less frequently, or tix the times 
when he wishes him to attend, he can not afterward be heard 
to say that the physician came oftener than was necessary. 
But were a persou injured in a railway collision brought 
suit for damages, and sought to recover among other things 
his expenses for medical attendance, of course, the court says, 
he could not recover against the railroad company for all 
medical attendance he had chosen to have, but for such only 
as was necessary in curing his injuries. 


Sufficiently Continuously Confined to House.——The strict 
fetter of the contract of insurance against loss of time by 
sickness under consideration in the case of the Columbian 
Relief Fund Association vs. Gross, the Appellate Court of 
Indiana admits, should probably be taken as providing that 
benefits were to be paid only for the time the beneficiary was 
totally disabled from sickness, continuously confined to his 
house and under a physician’s care. But it says that it can 
not agree with counsel for the insurer that the acts of the in- 
sured in going out of the house, under the directions and 
advice of a skilful and competent physician, to go to the lat- 
ter’s office for medical treatment, or even to get from twenty 
minutes to half an hour’s exercise in the open air in his yard 
or on the pavement about and near his residence, was a viola- 
tion of the conditions upon which he was to receive indemnity. 
Conceding such acts to be a violatien of the strict letter of the 
contract, the court holds that they were not a violation of the 
spirit and true intent and purpose of the contract. It points 
out that the very acts complained of were done for the purpose 
of restoring the health of the insured, and thus ending his 
right to sick benefits. And it would be unreasonable, the court 
maintains, to compel a person so insured to place himself 
under a physician’s care, and then deny him benefits for sub- 
mitting himself to that physician's treatment. Furthermore, 
an agent of the insurer having requested that a particular 
physician be employed, and such physician having been em- 
ployed, the court holds that on that account, especially, the 
insurer could not be heard to complain, though it says that 
it could not have been heard to complain had the insured fol 
lowed ithe advice of a skilful and competent physician selected 
by himself. 


Power to Regulate Sale of Cigarettes.—Whether dealing 
in and selling cigarettes is that kind of a business which ought 
to be licensed is, considering the character of the article sold, 
the Supreme Court of the United States holds, in the case of 
Gunderling vs. the City of Chicago, a question for the state, and 
through it, for the city, to determine for itself. An ordinance 
providing reasonable conditions upon the performance of which 
a license may be granted to sell such article, it declared, does 
not violate any provision of the federal constitution. Nor does 
it consider it a valid objection to an ordinance that it partakes 
of both the character of-a regulation and also that of an exer- 
cise or privilege tax. So long as the state law authorizes 
both regulation and taxation, it says it is enough. The ordi- 
nance in question, which has obtained the sanction of this 
court, as well as previously of the Supreme Court of Illinois, 
in this same case, provides for the issuance of licenses by the 
mayor, upon application first made to the commissioner of 
health, and submitted to the latter, with his opinion as to the 
propriety of granting such license, accompanied by the evidence 
furnished by the applicant of good character and reputation, 
and upon the mayor himself being satisfied that the applicant 
is of good character and reputation and a suitable person to 
be intrusted with the sale of cigarettes, or that this is true of 
the person or persons in charge of its business, if the applicant 
be a corporation. It also requires a bond for $500 to be given, 
conditioned upon the observance of all state laws and city ordi- 
nances in force or that may be passed with reference to the sale 
of cigarettes, and imposes a license fee of $100 a year. But 
nothing contained in the ordinance, it expressly provides, shal! 
be held to authorize the sale of cigarettes containing opium, 
morphin, jimson weed, belladonna, glycerin, or sugar. And hav- 
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ing or exposing for sale, or offering to sell any cigarettes at any 
place within the city, without having first procured the license 
provided is made punishable by fine. 

The Right of Property in Medical Records.—-At a recent 
meeting of the Society of Legal Medicine, according to the 


Paris correspondent of The Lancet, M. Brouardel brought 
forward a most interesting point in reference to a matter 


upon which he had been consulted. A medical man died and 
his only son, also a medical man, entered into possession of 
his father’s house and carried on the practice. He was anxious 
to consult certain notes and observations aceumulated hy his 
father -which were stored away in the consulting room. But 
his step-mother (belle-mére) as co-heiress refused to let the 
son make use of the notes, ostensibly on the plea that she was 
anxious to avoid any violation of professional secrecy.  M. 
Brouardel was of opinion that there would be no viviation of 
secrecy, but simply a continuation of the trust from the first 
medical man to the second, who succeeded and who would take 
over the medical observations collected by his predecessor. A 
legal expert, however—namely, M. Danet—held a different 
opinion, and thought that all the notes and case-books should 
be burned. In face of this difference of opinion the question 
should be left to the courts to decide. In the course of the dis- 
cussion at the Society of Legal Medicine M. Ladreit de la 
Charriére gave it as his opinion that a man who sells his 
practice has no right to communicate details as to the past 
medical history of his clients, because they may choose to go 
to some other medical man than the purchaser of the practice. 
M. Rocher said that French law did not recognize the sale of 
practices, A fortiori then, a medical man had no right to 
hand over to his successor details of patients without their 
consent. He agreed with M. Danet that the documents should 
be burned. M. Brouardel protested against his view, for if 
whenever a practitioner died all his notes were to be destroyed 
great injury would be done to the patients themselves and 
science would be deprived of a very valuable mine of collected 
knowledge. The matter was in the end remitted to a special 
committee, on the motion of M. Brouardel. 


How Seriousness of Injuries Is to be Settled.—The ap- 
pellate division, second department, of the Supreme Court of 
New York, holds that it was reversible error to permit phy- 
sicilans, who were examined as medical experts, to testify, 
in the case of Stoothoff vs. Brooklyn Heights Railroad Com- 
pany, as to whether the plaintiff's injuries were serious. The 
only open question in the case was as to the amount of daim- 
ages which he was entitled to recover from the defendant for 
those injuries. The physicians referred to, two in number, 
had apparently examined him for the sole purpose of testify- 
ing, and had given evidence, based necessarily, to some extent, 
upon subjective symptoms, to the effect that he was suffering 
from a severe sprain of the muscles or ligaments of the lumbar 
region; that the muscles on the left side of the spinal 
column were in a condition of spasm, which the slightest 
touch would exaggerate; and that there was a sprain or 
wrenching of the spinc. Now. the court says it was entirely 
competent for the physicians, in addition to stating what they 
found on the physical examination of the plaintiff, to state 
fully and in detail the nature and extent of his injuries, their 
effect upon his person and his system, the pain and other suf- 
fering or inconvenience to which they would subject him, the 
nature of the treatment required, and its probable results, and 
their opinion of the permanency of the injuries and their 
«Teets, so far as they were able to give it with reasonable cer- 
tainty. With this information it thinks that it would be as 
possible for the jury as the physicians to determine whether 
the injuries were serious, and to fix the precise degree of seri- 
ousness of the injuries in the plaintiff's case, and with special 
reference to his life and occupation, as they were required to 
do by law in order to assess the damages. On the othér hand, 
it says that the jury would be aided little if the plaintiff 
could rest upon the general characterization of his injuries 
by his physicians as “serious’” and the defendant in turn de- 
pend upon an equal or greater number of physicians who would 
characterize them as “trivial,” while all effective review of 
the propriety of the result would be precluded. The nature of 
the case, it holds, required no such result. 
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THE ETIOLOGY AND SYMPTOMATOLOGY OF RUBEOLA. 

While rubeola bears some resemblance to both measles 
and scarlet fever, and has been considered as a mild va- 
riety of one or the other of these diseases, it is now 
pretty generally agreed that it is an independent af- 
fection, one attack of which usually confers protection 
from a subsequent attack of the same disease, but not 
from a subsequent attack of measles or scarlet fever, 
while the latter, in turn, confers no protection from 
rubeola. The disease pursues a mild and short course, 
generally without serious complication or sequel, and 
its greatest importance resides, perhaps, in the danger 
of confusion between it, on the one hand, and scarlet 
fever and measles on the other. Some interesting facts 
of an etiologic and symptomatologic cnaracter noted 
in the course of contemporaneous epidemics of rubeola 
and measles, are recorded by Tobeitz?. 

The epidemic of rubeola began in December, 1898, 
and terminated early in July, 1899, 719 cases in all 
being observed, and reaching its height in February, 
when 275 cases occurred. The epidemic of measles 
began in June, 1898, and continued until May, 1899, 
3273 cases coming under observation, the largest num- 
eer, 614, in January, 1899. It was seen that the pre- 

isposition to measles was in general much greater than 
that to rubeola. The cases of the latter were pretty 
evenly distributed between the two sexes, although 
after the period of puberty the disease appeared to be a 
little more common in females. Measles was the more 
common disease until the age of 6, and rubeola the more 
common after that period of life. This distribution is 
partly due to the fact that measles having occurred in a 
large number of cases in carly life, the patients were 
protected from subsequent attacks later in life. The 
school was clearly shown to be an especially frequent 
medium for the conveyance of the infection, the num- 
ber of cases coming under observation declining with 
the advent of the summer vacation and again increasing 
with the resumption of school sessions. Second at- 
tacks of rubeola occurred in eighteen cases—2.5 per 
cent.—while second attacks of measles occurred in but 
fifteen cases—0.46 per cent. 

It was not found that the predisposition to infectious 
diseases in general, or recovery from such diseases, in- 
creased the predisposition to rubeola. Among 719 
cases of rubeola there were only 146, 20.6 per cent., in 
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which there had been previous infectious disease within 
two years. Such information as could be gathered with 
regard to the period of incubation of rubeola indicated 
that this is extremely variable, and apparently not 
fixed, but dependent upon individual and extrinsic in- 
fluences. 

A study of the symptomatology in 80 cases disclosed 
the presence, almost unexpectedly, of no other manifes- 
tations than the exanthem and the enlarged glands. 
Although it is possible in almost all cases of measles to 
determine where and when infection took place, it was 
rarely possible to do so in cases of rubeola. No symp- 
toms were observed during the period of incubation. 
The enanthematic stage was in but few cases attended 


with catarrhal symptoms referable to the upper air- 


passages and the conjunctiva, while in some there was 
also slight diffuse redness of the pharyngeal structures. 
The irregular rose-red enanthem, as large as the head 
of a pin, that has been described as of significance in 
the differentiation from measles, was not observed. Al- 
most unexceptionally the cervical and _post-cervical 
glands were founc enlarged, and with especial fre- 
quency and characteristically those over the mastoid 
process, during the course of the disease also in chil- 
dren that had previously exhibited glandular enlarge- 
ment. Not rarely some of the enlarged glands were 
slightly painful. Fever and catarrhal symptoms were 
generally absent during the stage of exanthem, or 
scarcely worthy of mentiou. No case was attended with 
complications. 

The exanthem generally appeared in the form of 
smal] spots, with large efflorescences, beginning in the 
face, and extending in a few hours to the remainder of 
the body. The distribut.on and the density of the erup- 
tion exhibited marked individual variations. In two 
cases the eruption was so dense and so fine as to re- 
semble wholly that of scarlet fever, but apart from slight 
fever at the beginning, and enlargement of the glands, 
no other symptom of scarlet fever was present, and the 
eruption disappeared as quickly as the usual form of 
exanthem. Slight pigmentation of the affected skin 
was observed in numerous cases, but never desquama- 
tion. Four cases presented large spots, principally con- 
fined to the face and the extremities, and of long dura- 
tion. These slight variations are, however, to be ex- 
plained by temporal, local, or even individual condi- 
tions acting upon the biology of the hypothetic, patho- 
genic micro-organism. 


STATISTICAL STUDY OF CARCINOMA OF THE LIP. 

Loos’ presents statistics of 565 cases of carcinoma of 
the lip treated in v. Brun’s clinic. The figures cover 
fifty-five years, and the present study is a continuation of 
Worner’s work, which dealt with 305 cases in the period 
between 1843-84. Loos now adds 260 cases and brings 
us down to 1898. Some of the principal facts are re- 
capitulated here in order to show the undoubted value 
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of careful overhauling of material of this kind as well as 
the eminent desirability of better systems for recording 
the work of our large surgical clinics—a matter that we 
believe is now greatly neglected in not a few centers of 
surgical activity in this country. There is undoubtedly 
a singular dearth in our periodical literature of careful 
studies of common surgical affections covering long 
periods and dealing with the accumulated observations 
of large clinics. Such reviews throw much light upon 
the course of disease and upon the value of operative 
and other forms of treatment. 

The figures of Loos show that carcinoma of the lip 
is more frequent in men than in women—85.5 per cent. 
of his cases were men, 14.5 per cent. women. ‘The 
lower lip was involved in 534 cases, the upper only in 
31. The average age is 60 years; cancer of the lip may 
occur at any time between the ages of 22 and 80, but the 
maximum of frequency lies between the sixty-sixth and 
seventieth years of life. There is no essential difference 
in the rate of growth in the different periods of life. 
Sixty-three per cent. occurred in agricultural people. 
It may be comforting to smokers to learn that this mode 
of using tobacco does not bear any evident relation to 
labial carcinoma. Heredity seems to be of little import 
also. A history of an insignificant trauma is common. 
The usual starting-point is on the red aspect of the lip, 
but without reference to any particular part of this sur- 
face. The time between the beginning of the growth 
and operation averages eighteen months in the case of 
the lower lip and three years in the upper. Submaxil- 
lary and submental glandular metastasis occurred in 
three-fourths of the cases, and metastasis usually took 
place from three to six months after the appearance of 
the tumor. Distant metastases were rare. 

Of the 534 carcinomas of the lower lip, 484 were 
operated upon and 50 were not. The unoperated cases 
were most of them unoperable when they came under 
observation. Healing and cosmetic and functional re- 
sults of the operations are said to have been satisfac- 
tory. Relapse occurred in 33 per cent. of the cases in- 
volving the lower lip, the average length of time after 
operation at which relapse took place being six months. 
Only one-tenth of the relapses occurred after three years, 
and in these instances the carcinoma may have been of 
new growth. Operation on relapses gave favorable re- 
sults in 11.7 per cent., on second relapses in but 1.1 per 
cent.; showing that even here life is undoubtedly pro- 
longed by operation. The mortality from operations was 
6.2 per cent. from 1843-1885, from 1885-1898 0.4 per 


cent. General results are well shown in this tabular 
statement: 
1843 till 1885. | till 
No. | percent.| No. | per cent. 
Dead without return...... 102 41.4 28 19.9 
Living with return........ 0 6 4.3 
d with return......... 103 41.9 41 29.1 
Dead from operation...... 16 6.5 1 6 


In other words, from 1843 till 1885 the result was fa- 
vorable in 51.6 per cent., unfavorable in 48.4 per cent; 
from 1885 till 1898 favorable in 66 per cent., unfavorable 
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in 34 per cent.—a gain for the latter period of 14.4 per 
cent. In the carcinomas of the upper lip the result was 
favorable in 72.2 per cent., unfavorable in 20.8 per cent. 

The reliability of these statistics must be regarded as 
almost beyond question, because accurate information 
in regard to subsequent events in the cases operated on 
was secured in all but ten instances—a remarkable suc- 
cess. 


VENOUS THROMBOSIS AS A COMPLICATION OF 
CARDIAC DISEASE. 

In the “Festschrift’” in honor of Jacobi is an im- 
portant article on this subject by William H. Welch. 
He first describes an instance in a girl of 17 years, with 
chronic mitral and aortic endocarditis following acute 
articular rheumatism, and giving rise to regurgitation 
and eventually to cardiac insufficiency. During the last 
days of life a painful edema of the left arm made its 
appearance. Post-mortem, in addition to the cardiac 
lesions and their usual secondary effects, an infectious 
—streptococcus—thrombus was found filling the innom- 
inate, subclavian, axillary, and lower parts of the jugular 
vein. He then gives the clinical history of three other, 
more or similar cases from Dr. Osler’s wards, but with- 
out post-mortem examination. In one case, a case of 
mitral stenosis, thrombus of the left jugular, axillary, 
subclavian, and innominate veins gave rise to a hard, 
painful edema, lasting for nearly three months before 
gradually disappearance set in. 

From the literature Welch collected reports of twenty- 
three cases of peripheral venous thrombosis in cardiac 
disease. From a study of the twenty-seven cases thus 
grouped together he finds that in twenty-three the throm- 
bosis involved the large veins of the upper extremities 
or the neck, or both, mostly of the left side; only four 
were thrombosis of the veins of the lower extremities. 
He suggests that probably many thromboses of the veins 
of the lower extremities are overlooked because of the 
ereater edema of these parts in uncompensated heart 
disease. Of the twenty-three cases of thrombosis of the 
veins of the arms, neck and chest, the large majority— 
|7—oecurred in the female sex ; nearly one-half of those 
whose ages were stated were between 15 and 30 years of 
age; in twenty the valvular lesion was mitral, of a 
chronic character, the cases of mitral stenosis, with or 
wi. insufficiency, taking the lead. “The preponder- 
ance of females and of patients under middle age is 
thus, at least in great part, explained.” In most of the 
cases the thrombosis appeared during failure of compen- 
sation. The veins of the right side alone were affected 
in but two cases; of the remaining twenty-one cases 
fourteen were unilateral, seven bilateral. The superior 
vena cava was thrombosed in six cases. The commonest 
point of origin of the thrombus was the bulb of the left 
internal jugular vein. Chronic disease of the veins evi- 
dently is of little import in the causation of this form 
of thrombosis. The prominent local symptoms were 
pain, tenderness, edema and distended veins; the extent 
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and distribution of the edema varied considerably in the 
different cases, and the swelling was often hard. Nime- 
teen of the twenty-three cases ended in death, the grave 
prognosis being mainly the natural result of the extreme 
failure of compensation of the valvular lesion during 
which the thrombosis develops. It will be seen that 
venous thrombosis of the arms and neck, especially of the 
left side, in cardiac disease forms a fairly distinct group 
with features of special interest, and this is the main 
reason for calling attention to Welch’s interesting article. 

As regards the causation and special localization of 
venous thrombosis complicating cardiac disease, Welch 
lays stress on the one hand upon disturbances of the 
circulation especially liable to affect the veins of the left 
side of the neck, the greater length and obliquity of the 
left innominate vein hindering the return flow in this 
vein (Hanot and Parmentier), the difficulty being fur- 
ther increased by pressure on the left subclavian vein 
from the dilated left auricle and dilated pulmonary ves- 
sels in mitral disease ; and on the other hand, he empha- 
sizes the eddying motion of the blood set up in heart dis- 
exse in the bulbous enlargement of the lower end of the 
iniernal jugular and in the adjacent veins by the coming 
toxethcr of blood-currents from different directions and 
with different velocities and pressures. These condi- 
tions explain why certain veins are the seat of election 
for thrombi. Based upon the presence of streptococci in 
the first case studied, Welch suggests that bacteria prob- 
ably constitute the exciting cause of this form of throm- 
bosis. 


THE ASSASSINATION OF KING HUMBERT. 

Regicide has been shown to have been committed, in 
a large proportion of cases at least, by persons of weak 
or unbalanced minds. This was notoriously the case with 
the assassins Guiteau and Prendergast in this country, 
who worked without accomplices, following out the dic- 
tates of their own insane delusions. In times of great 
excitement it is very natural to suppose that some ill- 
balanced individual without being actually insane might 
commit a crime and the responsibility be somewhat 
questionable under the circumstances. When, however, 
such a crime is the result of a conspiracy of a number of 
individuals, as in the ease of the assassination of Presi- 
dent Lincoln and of the Emperor Alexander, it is some- 
what different. The assassination of King Humbert, 
which has just occurred, appears to belong more to 
this class than to that of the irresponsible lunatic hom- 
icides. The assassin in this instance seems to have been 
an adherent of a body that is at present endorsing his 
action, and the suspicion of a widespread conspiracy 
is certainly justified in such a case. 

The question arises: How far are we to consider the 
possible lack of balance of the individual as mitigating 
his responsibility? We may say that “the anarchistic 
virus entered his ill-balanced brain,” but if we are to 
excuse him what are we to say of the sources of this 
virus? It is a psychologic fact that in combination 
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men will commit crimes that individually they would 
abhor, and in time of popular furor or hysteria we may 
look for just such acts. There are some signs that at 
this end of the nineteenth century we are passing 
through a sad period of popular hysteria, of which this 
event may be one of the evidences. It is not so wide a 
step between the socialism that leads a prominent pro- 
fessor of economics to justify the violence of strikes and 
the anarchism that advocates the murder of kings 
simply because they are kings. The trouble is that such 
crimes, in such conditions, become contagious; a suicide 
club or a band of anarchistic assassins may only start the 
ball, but they will find many really irresponsible imita- 
tors who will keep it rolling. This is one important 
aspect of the case from the medico-psychologie point of 
view, but it shows a danger that statesmen and every 
good citizen should guard against. The death of King 
Humbert is to some extent a danger sign to every one in 
a prominent position, we trust not a serious one, but one 
that nevertheless should not be ignored. | 

Another question arises in connection with this sub- 
ject, and that is: Are not some of us going a little 
too far in seeing a pathologic side to all criminality ? 
It is very easy to say that criminals, as a class, are 
degenerates, as compared with non-criminals. We can 
also say that every one that does not follow a rational 
utilitarian moral standard is defective in his mental 
balance or self-control. We are not arguing here for 
the condign punishment of lunatics, but simply for a 
reasonable estimation of responsibility which is not 
always lost because the individual possesses certain men- 
tal and physical defects. There is sometimes a senti- 
mentalism even in medicine that has very little practical] 
use in such cases as these. 


EIGHTEENTH CENTURY MEDICAL EDUCATION IN 
ENGLAND. 

The presidential address of Dr. Elliston before the 
British Medical Association, which we give in abstract 
in this issue, contains a very interesting history of the 
leading facts of British medicine from the earliest times 
down to the present. Some of these are medical curi- 
osities and all will be of interest to our readers. It seems 
a little strange to learn that medical education was so 
backward in England up to so recent a period and that 
the regular medical college hardly existed before the 
middle of the eighteenth century, if indeed it did then. 
From the history of American medicine, comparing it 
with this, we can see that the early medical pioneers 
of this country were fairly representative of their con- 
fréres in Great Britain. Dr. Osler’s prophecy, noticed 
in one of the recent issues, that the time will come when 
transatlantic students will look to this country for their 
inspiration, is, we hope, in the near future. 


LODGE PRACTICE, 
Lodge practice seems likely to become a factor in 
politics in British Columbia. The local medical society 
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of Victoria passed a resolution agreeing not to consult 
with lodge doctors, which was agreed to by all the local 
profession. Then the lodges proposed to import physi- 
cians, but were saved this trouble by the defection of 
two members of the association. This, of course, is only 
a partial relief and now they are proposing to make a 
political issue, the repeal of the provincial medical-prac- 
tice act, which they claim puts it in the power of the 
local profession to debar from practice whomsoever they 
may choose. This insinuation of unfairness by the med- 
ical examining board is resented of course, but it will 
be used probably for all it is worth as a political pretext. 
One feature of the trouble is the acrimonious correspond- 
ence in the newspapers by one of the two seceding phy- 
sicians, Dr. Ernest Hall, who has some reputation for 
his claims of curing insanity by gynecologic operations. 
So far as we can judge from the reports, the members 
of the local profession are acting in a perfectly legit- 
imate and commendable manner and the outcome will 
not be to their disadvantage if they work harmoniously 
and stay together. 


THE CALL TO TEACH. 

The Post-Graduate, in its July issue, remarks that it 
has no sympathy with the ‘‘mute inglorious Miltons” of 
the medical profession who want to be professors and 
can’t. Every man, it says, “has his chance here.” We 
should think he had. THe Journat once made an esti- 
mate of the proportion of medical professors to the gen- 
eral profession in one of our great medical centers, and 
found that about one physician in every five and a half 
held some position on one or more medical faculties, 
and some had three or four. This, too, without count- 
ing the extreme irregulars outside of the three recog- 
nized schools of medicine, and the carpenters, waiters, 
et id omne genus who are on the faculty rosters of the 
‘diploma mills. The remark of Dr. Austin Flint, quoted 
by the Post-Graduate, that there is always “a place in 
some medical college for every man who could really 
teach,” is the very mildest kind of truth; it does not 
cover half the facts. The question as to the effect of 
this facility on the welfare of the medical profession 
generally is hardly ever raised, certainly not by the 
multitudinous professors. A call to teach, like a call 
to preach, can not be disregarded; there are compara- 
tively few that have it on their conscience that they have 
ever refused one, and the medical propaganda goes mer- 
rily on. 


THE PROGNOSIS OF TUBERCULOUS MENINGITIS. 

Recovery from tuberculous meningitis has been re- 
corded quite a number of times. In the older cases of 
this kind bacteriologie confirmation of the diagnosis is 
lacking, but in many the clinical course of the disease 
and the name of reporter offer a certain guarantee of its 
correctness. In some cases subsequent autopsy disclos- 
ing calcified tubercles in the spinal and cerebral lepto- 
meninx has placed the diagnosis beyond doubt. Frey- 
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han, and recently, Henkel? have recorded cases of re- 
from clinically typical tuberculous cerebro- 
spinal meningitis in which the diagnosis was clinched 


covery 


by the demonstration of tubercle bacilli in the cerebro- 
spinal fluid obtained through lumbar puncture. In 
Henkel’s case, a 10-year-old boy, there was optic neur- 
itis and paresis of the ocular muscles. The disease pre- 
-ented more or less typical and active symptoms for 
about two weeks, when a gradual improvement began, 
some fever persisting for several weeks. The first at- 
tempts to walk showed a tendency to tumble to the right, 
but this also passed Away. In the fourth week the hair 
began to fall out. The treatment consisted of a few 
small doses of calomel and daily baths. The prognosis 
of even tuberculous meningitis consequently admits of 
a ray of hope. 


TRADES UNIONISM AND PHYSICLANS. 

As a natural suggestion from recent events that have 
largely oceupied the attention of the public, it may not 
be out of place to casually notice the charge frequently 
made, and recently elaborated by a labor periodical, that 
the medical profession is organized and acts on trades- 
union principles. The chief basis for this is the desire 
and effort of the profession for laws regulating medical 
practice, which, the trades unionist assumes, correspond 
to his own methods. If trades unions required nothing 
more than that a man should know his business, and 
did everything in their power to multiply their com- 
petitors; if they set up free dispensaries for giving out 
their services gratis; if they never struck, and, least of 
all, when their services were most demanded, and did a 
large part of their work gratuitously for the deserving 
and the undeserving, made no limits as to hours, but 
served willingly at all times, pay or no pay, then there 
might be some comparison between them and the medi- 
cal profession. As the case stands, it is the grossest 
misrepresentation to say that there is any resemblance 
between them whatever. A strike of doctors in time of 
an epidemic or emergency would be a sight for gods and 
men, an interesting object-lesson of the beauties of the 
procedure, and would call into action the vicarious vir- 
tue of the social reformers as nothing else could. Even 
an attempted organization against the dead-beats to re- 
fuse them credit, works up the lay press into virtuous in- 
dignation against the inhumanity of the mercenary 
doctors. No one would wish the medical profession to 
repudiate any of its honorable traditions or become less 
altruistie in its motives and methods. It would be di- 
rectly in the right line, however, if a very large propor- 
tion of its members could adopt a self-denying ordinance 
against taking professorships and multiplying medical 
colleges. 


THE PERCEPTION OF THE BLIND. 
In the Doctors’ Magazine for July is an article by 
Frederick Boyd Stevenson giving an account of certain 
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inmates of the Illinois Industrial Home for the Blind, 
who, though totally blind, possessed the faculty of recog- 
nizing objects, to a certain extent, without the apparent 
aid of the other senses. Thus, one could tell when he 
was approaching a tree or a curbstune and could even 
recognize the different individuals in the room. But if 
he was expecting to meet persons he could not tell 
whether any one was in the room or not. Similarly, if 
the electric light was turned on unexpectedly he was 
aware of it, but if it was announced beforehand he could 
not recognize the difference. Attention or expectation 
seemed to destroy the peculiar perceptive faculty pos- 
sessed by the individual, which seems, therefore, to 
depend somewhat on the untrammeled exercise of all 
the powers of unconscious sentience or of some special 
as yet unrecognized faculty called into action by the 
deprivation of sight. This last is what is most readily 
assumed, but whether correctly is a question. Stevenson 
adopts this view and quotes some reported facts of som- 
nambulism as being at least suggestively explanatory. 
Just how perceptions reach the conscious centers is not 
always clear and there may be possibilities as yet un- 
thought of. The case of the perception of light through 
the nose reported a year or two ago is in point. It 
hardly seems necessary, however, to admit more perhaps 
than a sharpening of the unconscious sensory cerebra- 
tion which we utilize in every movement and function, 
but which in the full use of our senses may not be called 
into action. ‘This may not be an adequate explanation, 
but it suggests itself as being as reasonable as any. The 
perceptions of the blind are a subject not yet fully ex- 
hausted by the psychologists. 


FAITH CURE, CH&ISTIAN SCIENCE, ETC. 

Every generation, perhaps every decade, seems to have 
its fad or fads, and the recent past has not differed 
from remote antiquity in this respect. A certain period 
evidently is required for the public to realize its mis- 
takes, but such a fondness does it have for the mysteri- 
ous and the unreal, so anxious is it to be deceived, that 
it no sooner drops one delusion than it takes up another. 
We have thus had within the present century Perkin- 
ism, Mesmerism, Keelyism, Eddyism, faith-cure, oste- 
opathy, etc. We have, perhaps, entered on an era of 
“suggestive therapeutics.” Most of those mentioned 
are dead or already dying, and we must await with 
patience the advent of the next. Sometimes the public 
awakes, thinks, lets its passion run unbridled and over- 
come good judgment and then something happens. 
In an Ohio town a self-styled divine healer of the 
Dowie stripe, under whose ministrations se~eral infants 
had died and other disastrous consequences Lad resulted, 
was taken from his hotel, stripped naked, and was about 
to be tarred and feathered, when the police interfered, 
although the man was almost killed in the conflict. 
An illustration of the extremes to which the faith- 
cure delusion may be carried was brought to light re- 
cently in Philadelphia in consequence of the death of a 
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child 7 months old from convulsions during dentition, 
for which no medical attention was provided, because, 
in the language of the man to whom its care was en- 
trusted, “it is against our religious principles. We are 
children of God, and believe in the cure of disease by 
prayer.” In reply to an inquiry by the coroner, who 
was called upon to investigate the cause of death, as to 
who had suggested the establishment of the ‘“Orphan- 
age” in question, the answer came: “The Lord by His 
spirit.” The jury to whom the case was submitted took 
a less spiritual view of the matter and rendered a ver- 
dict of death due to criminal neglect, and the principals 
were committed to prison to await trial on this charge. 
ven this, however, failed to cause dismay, as “de- 
liverance through faith’ from such a little annoyance 
was confidently hoped for. Instances of the sort related 
have become far too common, but similar summary 
treatment would go a great way to diminish their 
frequency. 


Wiedical Mews. 


A Bureau of American trained nurses has been es- 
tablished at 102 rue Vaugirard, Paris, under the direc- 
tion of Mrs. W. H. Booth. 

THE pRuGGIsTs and physicians of Hamburg, Germany. 
have appointed a committee of six members to devise 
measures to check the spread of quackery. 

Ar tHE Centenary of the Royal College of Surgeons 
July 26, diplomas of honorary fellowship were presented 
to Drs. W. S. Halsted, Baltimore; W. W. Keen, Phila- 
delphia; R. F. Weir, New York; J. Collins Warren, 
Boston; I. H. Cameron, Toronto; and Sir W. H. Hings- 
ton and T. G. Roddick, Montreal. 

AN orpDeER drafted by the marine-hospital service was 
promulgated by the President July 28, establishing a 
national quarantine against Cape Nome and Dutch 
Harbor, Alaska, on account of epidemic smallpox at 
these points. Supervising Surgeon-General Wyman has’ 
notified the surgeons at these places of this order and 
has directed its strict enforcement. 

Dr. S. A. Knorr, of New York, has been awarded the 
prize of 4000 marks offered by the International Con- 
gress on Tuberculosis, of Berlin, for the best essay on 
“How to Fight Tuberculosis As a Disease Among the 
Masses.” Eighty-one essays were offered in competition. 
We believe this is the second international prize on 
tuberculosis that has been won by Dr. Knopf. 

Rep Cross Nurses.—Dr. Anita Newcomb Magee, 
lieutenant in charge of the corps of female army nurses, 
says that there are now 145 army nurses, practically all 
of whom are on duty in the Philippines, or on their way 
there. A bar to the sending of army nurses to China 
has been suggested, namely, that as China is not a party 
to the Geneva convention, she might not treat nurses as 
non-combatants. 

THe Brirish Mepicat Assocrarion.—From the 
various reports submitted to the council of the British 
Medical Association and which were presented at the 
annual meeting this week, we abstiact the following: 
The number of members of the British Medical Associa- 
tion last year was 18,185; during the year 957 new 
members were elected, 231 died, and 529 resigned or 
were taken off the list for arrears, leaving on the books 
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18,382, a net increase for the year of 197. The total 
revenue for the year ending Dec. 31, 1899, was £43,263, 
about $216,000. The expenditure was £36,981, leaving 
a surplus of £6272, a little over $31,000. The excess of 
assets over liabilities at the end of 1899 was £75,994, 
about $374,000. There are thirty-eight home Branches, 
which are reported in a healthy condition with member- 
ship increasing. The Colonial Branches, however, are 
causing the council anxiety, as these are not thriving, 
not a few being dormant. The Western Australian 
Branch is flourishing, and has successfully influenced 
medical legislation. 


ILLINOIS. 
Dr. Gurpon A. Porter, Belvidere, has been appointed a sur- 
geon by the Navy Department. 


CASES OF ivy poisoning have been so numerous recently 
in Evanston that the inhabitants have begun a war of exter- 
mination on the dangerous plant. 


Chicago. 


Dr. L. HARRISON METTLER is ona trip through the Northwest 
with his bride. 


St. Luke’s Hospital has received a bequest of $5000 from 
the late Mrs. Effie McKindley. 


Merck & Co. announce that they have opened a branch house 
at 227 Randolph street, under the charge of Mr. J. W. Parry. 

Dr. E. R. Moras, who was married July 20 to Miss Anna 
Stamm, is in Europe on his wedding journey. They will 
remain until the first of December. 

Tue Diet Kitchen, which was opened in June for the pur- 
pose of supplying pure food and milk for infants, has thus far 
fed 414, and the number applying for medical aid and food 
is rapidly increasing. 

THE REPORT of an epidemic of smallpox at Chicago Heights 
has been investigated by Dr. Meyerovitz, of the State Board 
of Health, who finds one case of smallpox and sixteen cases 
of scarlatina. On the principle of locking the stable door 
after the horse is stolen, the citizens have held a mass meet- 
ing to consider the improvement of the present primitive sewer- 
system. 

ALEXIAN BROTHERS’ HOSPITAL. 

The annual report of this hospital for the year 1899, has 
just been issued. It shows that the patients in the hospital 
on Dee. 21, 1899, numbered 174, and the number received 
during the past year was 2406, making a total of 2580 patients 
treated at the hospital during 1899. This shows an increase 
in the number of patients at the hospital during 1898 of 15 
per cent. The report also shows that during 1899 1714 pa- 
tients were cured, 354 improved, 86 not benefited, and 
184 died. Those received at the hospital during the year in a 
dying condition numbered eighty-two. Of the*total number of 
patients, 1549 were single, 745 were married, 286 were widow- 
ers. Among them were 1486 Catholics, 948 Protestants, 39 
Hebrews and 107 who professed no religion at all. The average 
age of the patients was 47% years. 

ILLINOIS RIVER WATER. 

Peoria, and not Chicago, is said to pollute the water of the 
Tilinois river. The State Board of Health has made sanitary 
investigations of the Illinois river and its tributaries both be- 
fore and after the opening of the drainage canal. The pre- 
liminary report, based on analyses made by Professor Long, 
of the Northwestern University Medical School, shows that 
the waters of the lower Illinois river, at least, are not polluted 
by the flow from the drainage canal. He considers the cattle- 
shed filth of Peoria and not the Chicago sewage as the main 
factor in the pollution of the lower river. This is a confirma- 
tion of the results obtained after analyses of water from 
the Chicago River and Illinois and Michigan Canal, made in 
1879, by Dr. S. C. Stanton, who found marked increase in 
organic impurity below towns and cities, which extended. 
however, for only a short distance. At Summit, for instance, 
only eight miles from Bridgeport, there was less organic im- 
purity than was found the same distance below Joliet. 
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HEALTH DEPARTMENT, 


Chief Sanitary Inspector Young has started a vigorous cru- 
sade against unsanitary rag and junk shops. Warning notices 
have been sent to all dealers, and should they not comply with 
the regulations of the Department, arrests will speedily follow. 

No ease of smallpox has been reported during the past week 
and the Isolation Hospital contains only one patient, who will 
probably be discharged in a few days. 

The weekly bulletin for the week ended July 26 still shows 
an exceptionally low mortality. The total deaths from all 
causes were 438, a reduction of 16 from the previous week’s 
record, and of 108 from the corresponding week of 1899. The 
comparative death-rate per thousand for the same periods is, 
12.33, 12.78 and 16.24. The deaths of males were 247, of 
females 191. Under one year of age 153 died; between 1 and 
5 years, 43; and over 60 years, 56. The principal causes of 
death were: Acute intestinal diseases, 121; consumption, 61; 
heart diseases, 26; Bright’s disease, 20; pneumonia, 18; nerv- 
ous diseases, 15; cancer, 10. No deaths from sun-stroke were 
reported; 4 committed suicide and 19 deaths were due to 
violence. Births reported during the week were 565; 288 males 
and 277 females. 

The contagious cases reported were 47, of which 22 were 
scarlatina, 23 diphtheria and 2 measles. The Department 
laboratory analyzed 557 samples of milk, 5.20 per cent. of 
which were found below grade. 

The report of mortality for the month of July shows a 
very marked improvement over the corresponding month of 
last year. The total deaths were 2069 or a mortality of 13.91 
per thousand, as compared with 2360, or 17.39 per thousand 
mortality in 1899. These figures are based upon a population 
of 1,750,000, and the death-rate per 1000 would be corre- 
spondingly lower if the figures of the census of 1900 had been 
used. The deaths by sexes were: July, 1900, males, 1149; 
females, 920; July, 1899, males, 1332, females, 1028. Under 
1 year, 616 died; between 1 and 5 years 224; and over 60 
years 300 in July 1900; the figures for July, 1899, were re- 
spectively 795, 328 and 295. The principal causes of deaths 
for the month in 1900 and 1899 were as follows: Acute intes- 
tinal diseases, 447-702; apoplexy, 27-24; Bright’s disease, 96- 
91; bronchitis, 42-45; consumption, 237-198; cancer, 69-80; 
convulsions, 54,57; diphtheria, 41-47; heart diseases, 133-125; 
nervous diseases, 149-124; pneumonia, 92-116; typhoid fever, 
26-41; searlet fever, 10-20; suicide, 25-37; violence, 110-135. 

In commenting on these figures, Dr. F. W. Reilly, assistant 
commissioner of health, remarks: 

“As compared with July, 1599, there is a decrease of 30 
per cent. in the deaths of infants and children under 5 years 
of age, and of 41 per cent. in the deaths from the impure-water 
diseases. It is yet too early to demonstrate by the disease and 
death-rates the effect of the heavy rainfall of last week, when 
nearly an inch and a half fell in eleven hours. The records 
and charts of the Department for years show that such a 
rain, without exception, polluted the water-supply and caused 
a marked increase of acute intestinal deaths during the follow- 
ing seven or eight days'‘and of the typhoid-fever deaths within 
the following four or five weeks. According to the chemical 
examinations the water-supply has not been polluted by last 
week’s rain, nor has there yet been noted any increase of the 
impure-water diseases. There is no obvious cause for this 
gratifying departure from the usual results of a sewer-flushing 
rain other than the action of the drainage channel. From the 
standpoint of the public health and the saving of human life 
the cost of the channel is the best investment Chicago ever 
made.” 


PENNSYLVANIA. 
Philadelphia. 

Dr. Henry D. Beyea has sailed for Paris. 

Dr. ALERT Rousse will spend the summer at Cape May. 

DuRine the summer Dr. Henry Beates and Dr. H. A. Hare 
will cruise along the Atlantic coast. 

At THE last meeting of the Royal Coliege of Surgeons of 
England, held July 27, Dr. W. W. Keen, of this city, was 
elected to honorary fellowship. 
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THE CORNER-STONE of the new annex of St. Mary’s Hospital 
was laid July 25. The new addition will cost about $100,000. 

On Jury 30 an entertainment was given at Swarthmore for 
the benefit of the Rush Hospital for Consumptives and the 
Pay Hospital for Contagious Diseases. 

Dr. Jonn H. Garvin and Dr. Georce Erevy SHOEMAKER have 
been appointed gynecologists to the Presbyterian Hospital to 
serve six months each. A vacancy was caused by the death of 
Dr. R. M. Girvin. 

Dr. H. W. Stetwacon, clinical professor of dermatology 


in Jefferson Medical College, has gone to Europe. After at- 
tending the International Medical Congress in Paris he 


goes to Copenhagen to study the treatment of cutaneous dis- 
eases by concentrated light rays, at the Finsen Institute. 
MORTALITY STATISTICS. 

The number of deaths reported for the week just closed was 
514, a decrease of 50 over the previous week, and an increase of 
23 over the corresponding period of last year. The principal 
causes of death were: apoplexy, 13; cancer, 13; cholera in- 
fantum, 75; consumption, 75; pneumonia, 24; sunstroke, 26; 
marasmus, 31; diphtheria, 8; scarlet fever, 1; typhoid fever, 12. 

ADULTERATED FOODS, 

Two wholesale dealers were, during the past week, held 
in $400 bail, both being charged with selling adulterated spices, 
and one with selling “renovated” butter. In this connection 
it is said that the Bureau of Health of this city has received 
instructions from Harrisburg to act with the state author- 
ities in suppressing the practice of adulterating foods. 

FREE FROM SMALLPOX. 

Colonel J. Lewis Good, chief of the Board of Health, an- 
nounces that the last case of smallpox contined in the munie- 
ipal hospital has convalesced and that the city is now entirely 
free from the disease. The quarantine in the negro settlement, 
where there was a recent outbreak of the disease, has been 
raised. None of the atfected have died, showing its mild type. 

ST. TIMOTHY HOSPITAL. 

The managers have acknowledged the receipt of $10,000 from 
J. Vaughan Merrick for the purpose of extinguishing the 
ground rent of the hospital, which amounts to about $8000; 
$2000 will go toward the endowment fund. The hospital has 
also received the sum of $5000 from John H. Dearnley for the 
purpose of endowing a free bed in memory of his daughter, 
Martha A. Dearnley. A gift of $50,000 has also been received 
from the estate of Percival Roberts, which will go toward 
defraying the cost of the addition to the hospital, now in the 
course of erection. 

WILL OF DR. ASHUURST, JR, 

The will was admitted to probate on July 24. To his widow, 
Sarah Wayne Ashhurst, is devised as many books from his 
library as she may wish. A codicil prevides that the College 
of Physicians sball have the right to select 1500 volumes from 
his medical library. Future editions of his “Principles and 
Practice ot Surgery” have been entrusted for editing, revision, 
ete., to the care of Dr. Richard H. Harte, assisted by Dr. Wil- 
linm W. Ashhnrst and Dr. Astley P. C. Ashhurst. A conserva- 
tive estimate of the value of the estate has been placed at 
$190,000, 

NEW YORK. 

Dr. C. C. Harvey, Dundee, sailed for Europe, July 21. 

Dr. MAncet HArtwic has been elected president of the Buf- 
falo Academy of Medicine. 

Dr. CLARKSON ScuyLer, of Plattsburg, has offered a yearly 
prize of $100, to be awarded for the best essay written by a 
graduate of the Albany Medical College. The subject for next 
year is “The Influence of the Discovery of the Relation of 
Bacteria to Disease on the Practice of Medicine Exclusive of 
Surgery.” Essays should be sent to Dr. 8. B. Ward, Albany, 
before March 1, 1901. 

FAYERWEATHER BEQUESTS. 

The decision of the Fayerweather will case was rendered 
on July 12, and the will declared valid. By its terms $210,000 
is bequeathed to the Woman’s Hospital; $50,000 each to 
St. Luke’s and the Presbyterian hospitals, and $25,009 each 
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to Mount Sinai and the New York Cancer hospitals, the 
Methodist Hospital, Brooklyn; the Manhattan Eye and Ear 
Hospital, the New York Eye and Ear Infirmary and the 
Montefiore Home for Chronic Invalids. 

ALBANY MEDICAL COLLEGF, 

The faculty of the college has announced these appointments: 
Arthur G. Root, professor of diseases of the nose and throat; 
George Blumer, adjunct professor in histology, pathology and 
bacteriology; Arthur Wells Elting, instructor of surgery and 
master of surgical clinics at the Albany hospital; Harry Jud- 
son Pines, lecturer in obstetrics; Edgar Roscoe Stillman, of 
Troy, instructor of physiology; Edgar Albert Vander Veer, 
instructor in surgery; James Wesley Wilsie, instructor in 
materia medica; Lansing Retts Winne, instructor in clinical 
medicine; Warren Harkness Everett, instructor in embryology. 
The clinical assistants this year will be: Harry Seymour 
Pearse, William Henry George, Michael Daniel Stevenson, 
Washington Irving Goeway, Robert Hill Tedford, Jr., Fred 
Newman Guyer. 

New York City. 

THE ANNOUNCEMENT two weeks ago that the New York 
School of Clinical Medicine was permanently closed, was evi- 
dently founded on a false report. The school is still open. 

CORNELL MEDICAL COLLEGE. 

The new building of this college is nearly complete. It has 
cost, including the site, more than $600,000, all of which has 
been furnished by Col. Oliver H. Payne, who has also created a 
large endowment fund. 

INFANT MORTALITY. 

More bodies of children were received at the Bellevue morgue 
on July 17 than on any day since its institution. At midnight 
on that date the bodies of 38 children of 5 years old and under 
had been received, 11 of which were sent from private houses 
and 22 from hospitals. 


MARYLAND. 

Dr. ABRAHAM CLAUDE, Annapolis, recently celebrated his 
golden wedding anniversary. 

Dr. Guy STEELE has been appointed health officer for the 
city of Cambridge and Dorchester County. 

THE LOCAL registrars of vital statistics in the counties, of 
whom there are several in each county, under the act of 1900, 
receive a fee of 20 cents for each full record and return. Pay- 
ment is made only on certification by the state registrar that 
the certificates are in fact duly executed and returned. 

Baltimore. 

Dr. T. C. Gitcurist sailed for Paris, July 21. 

Dr. Jonn J. CaLtpwetut has been appointed editor of The 
Medicus. 

Dr. WittiAM Lee Howarp is cruising along the Atlantic 
Coast in his sloop yacht Aelpie. He will go as far east as 
Halifax, 

Pror. R. Dorsey Coate has been elected dean of the Univer- 
sity of Maryland School of Medicine, vice Dr. Charles W. 
Mitchell, resigned. 

DR. WILLIAM HALSTED. 

Dr. William S. Halsted, who has been elected to honorary 
fellowship in the Royal College of Surgeons of England, is a 
native of New York City, and is 48 years old. He took his 
A.B. at Yale in 1874, and M.D. at Columbia College, N. Y., in 
1877. He served as demonstrator of anatomy in his alma 
mater, and assisted in Bellevue, Roosevelt, Presbyterian and 
other hospitals in New York. On the opening of the Johns 
Hopkins Hospital he began work in Professor Welch’s labo- 
ratory, and in 1893 he was made chief surgeon of the hospital 
and professor of surgery in the University. 


CALIFORNIA. 
LANE MEDICAL LECTURES. 

The fifth course of the Lane Medical Lectures, inaugurated 
in Cooper Medical College in 1896, will be given in 1900 by Sir 
Michael Foster, K.C.8., M.P., Professor of Physiology, Univer- 
sity of Cambridge, England. These lectures will be given on 
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the days and hours, as follows: August 20, 11 a.m., Vesalius, 
his forerunners and followers; the beginning of modern physiol- 
ogy. August 20, 8 p.m., Harvey, and the circulation of the 
blood; the lacteals and lymphatics. August 21, 11 a.m., 
Borelli and the influence of the new physics. August 21, 8 p.m., 
Malpighi and the physiology of glands and tissues. August 22, 
1] a.m., van Helmont and the rise of chemical physiology. 
August 22, 8 p.m., the physiology of Sylvius and his pupils; 
digestion in the Seventeenth Century. August 23, 11 a.m., the 
English School; the physiology of respiration in the Seven- 
teenth Century. August 23, 8 p.m., Priestly and Lavoisier; 
the modern doctrines of respiration. August 24, 11 a.m., 
Réaumur and Spallanzani; the physiology of digestion in the 
Eighteenth Century. August 24,8 p.m., Haller and the physi- 
ology of the nervous system. 


MISSOURI. 

Dr. Epwin E. Hunter, St. Joseph, has been appointed as- 
sistant city physician, 

THE Medical Review begins the new volume with a slight 
change in its title. Hereafter it is to be known as the Sf. 
Louis Medical Review. 

SEVERAL ADDITIONS have been made to the faculty of the 
College of Physicians and Surgeons in Kansas City. Herman 
E. Pease will have the chair of gynecology; Howard Hill, sur- 
gical anatomy; A. M. Wilson, physiology; Joseph B. Connell, 
dermatology; George Boyd, bacteriology and pathology. 


MICHIGAN. 


Dr. H. M. GALE, Bay City, has returned from Europe. 

Tre Micnican State Medical Society, at its last meeting, 
appointed Dr. E. Amberg, Detroit, to represent it on the Com- 
mittee on National Legislation of THE AMERICAN MEDICAL As- 
SOCIATION, 

Tur Boarns of the four state insane asylums met in Traverse 
City, July 19. A committee was appointed to revise the asy- 
lum laws; and if deemed advisable, the revision will be intro- 
duced as a bill in the next legislature. 


VERMONT. 

THE MEDICAL board of St. Albans met July 18 for the election 
of officers. The result was as follows: president, J. N. Jeune; 
vice-president, Allan Davidson; secretary, C. P. Lunderville; 
executive committee, J. N. Jeune, C. C. Berkley, A. A. Skeels. 

Dr. GrorGeE ANDERSON has resigned his position as house 
surgeon at the Mary Fletcher Hospital in Burlington, and has 
gone to Pittsford, where he will practice. Dr. C. A. Pease has 
been appointed to succeed him, and Dr. F. T. Jackson will suc- 
ceed Dr. Pease. 


OHIO. 


THe witt of Dr. Chas. Judkins, who died in Cincinnati, 
July 1, has been filed for probate. ‘The estate is valued at 
$100,000, the use of which is left his wife her lifetime. At her 
death $40,00 will be used to establish an academy of medicine 
in Cincinnati, and the rest will be divided among the heirs. 


IOWA. 
Dr. Davin McDi11, Burlington, has been appointed physi- 
cian for the federal penitentiary of Kansas. 
THE Keokuk Medical College has added a department of 
pharmacy, that will be opened this fall. 


CANADA. 
MOSQUITO SPECIMENS. 

A number of Canadian entomologists are busily engaged 
collecting mosquitoes, with a view to submitting reports to 
the Naturalists’ Club. They are at present. prosecuting their 
researches in Antigonish County, N. S., and one has already 
upward of eighty specimens captured in various parts of that 
district within the last two months. He states that there are 
already known to be fifty varieties, differing in appearances, 
habits and seasons for work. There the mosquito apparently 
thrives but malaria is unknown. 


MEDICAL NEWS. 


MARITIME MEDICAL ASSOCIATION. 
(Concluding Report.) 


The question of Dominion Registration was debated at the 
second day’s proceedings of the Association. Dr. MeNeil, of 
Prince Edward Isiand, a past-president of the Association, 
wrote asking that the meeting indorse the proposition unani- 
mously. Speaking on the matter, Dr. Farre'l, of Halifax, said 
that they had to look at the matter of inter-provincial regis. 
tration as it stood. Dr. Roddick’s bill in parliament had never 
yet seen the light in that assembly. Whether it would become 
law he could not say. The medical councils of the different 
provinces had never yet met in council on the matter. It 
would be easy for these councils to take up the matter, as it 
came legitimately under their control and they had funds for 
such purposes. Dr. Armstrong, Montreal, who was present at 
the meeting, said he understood from Dr. Roddick that he had 
thought it wiser to wait another year before pushing his bill. 
Dr. Farrell, seconded by Dr. 8S. Jenkins, of Charlottetown, then 
presented this resolution: ‘That this meeting desires to ex- 
press its sense of obligation to Dr. Roddick for his unceasing 
efforts to obtain Dominion registration and to assure him of 
the continued support of The Maritime Medical Association.” 
The following officers were elected: president, Dr. W. S. 
Muir, Truro, N. 8.; vice-president for Nova Scotia, Dr. Thomas 
Trenaman, Halifax; vice-president for Prince Edward Island, 
Dr. Ross; vice-president for New Brunswick, Dr. Inches; Dr. 
G. M. Campbell, secretary; Dr. T. D. Walker, St. John, N. B., 
treasurer; local committee, Drs. Farrell, Wickwire, Curry, 
Kirkpatrick, Tobin and C. D. Murray, Halifax. Next place of 
meeting, Halifax. 

Toronto. 


A Toronto physician has designed the latest development of 
the electromobile. It is a self-propelled invalid’s chair, and 
has a capacity for a fifteen-mile run at the rate of fowr and 
one-half miles per hour. 


CHANGES IN MEDICAL FACULTY, TORONTO UNIVERSITY. 


The Senate of Toronto University has ruled that there 
shall be an examination at the end of the third year hereafter, 
in the medical course, and has also recommended the follow- 
ing changes, promotions and appointments on the staff: Dr. 
J. A. Amyot, to be associate professor in pathology and bacteri- 
ology, or professor of clinical pathology at his option; Dr. F. 
N. G. Starr, associate professor of clinical surgery and also 
demonstrator of anatomy; Dr. Walter McKeown, B.A., demon- 
strator of clinical surgery; Dr. Clarence L. Starr, demonstra- 
tor of clinical surgery instead of assistant demonstrator of 
anatomy. A. R. Gordon, M.B., demonstrator in clinical medi- 
cine instead of assistant demonstrator of anatomy; Dr. R. D. 
Rudolf, lecturer in medicine and clinical medicine, instead of 
assistant demonstrator of anatomy; Dr. K. C. Mellwraith, 
demonstrator of obstetrics, instead of assistant demonstrator of 
anatomy; Dr. W. P. Caven, associate demonstrator of clinical 
medicine; Dr. Alexander McPherson to be professor of medi- 
cine and of clinical medicine, in the place of the late James 
Ek. Graham; Dr. H. T. Machell, associate professor of obstetrics 
and pediatrics, his work to be confined to pediatrics; Dr. 
Graham Chambers, M.A., demonstrator of clinical medicine; 
Dr. G. R. MeDonagh, professor of laryngology and rhinology; 
W.H. Ellis, M.A., M.B., professor of toxicology; Bertram Spen- 
cer, M.B. professor of medical jurisprudence; and Dr. W. H. 
Beemer, superintendent of the Mimico Asylum for the Insane, 
to be extra-mural professor of mental diseases. 

JUNGMENT RE CONSUMPTION SANJTARIUM SUIT. 

This morning the magistrate rendered judgment in the case 
of Dr. Edward Playter, who is the proprietor of the con- 
suniption sanitarium at “Highfields,” Moore Park, North To- 
ronto. The charge against Dr. Playter, entered by the health 
officer of the township in which his institution was situated, 
was that of conducting ‘‘a noxious and offensive business.” 
The magistrate has decided that the defendant is the sole 
and only person responsible for the establishing of the insti- 
tution, without having obtained the consent of the muni- 
cipality. He further decided under Section 72 of the public 
health act that the doctor was carrying on an offensive and 
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noxious business, his establishment in no way being a sani- 
tarium or a hospital. What few patients had availed 
themselves of the advantages of this so-called sanitarium were 
in the habit of lying along the streets, expectorating on the 
footpathsand sidewalks, and also into a large excavation onthe 
back of the premises, without in the latter case, any effort 
being put forth to disinfect the contents. To this sort of thing 
the neighbors righteously objected; and on June 15 the Doctor 
was formally notified by the township health officer to remove 
his establishment to other quarters. Failing this, suit was 
brought to compel him to desist in his attempt to carry on a 
consumption sanitarium. The magistrate imposed the follow- 
ing fines: “I find the accused guilty of the offence eharged and 
fine him $200 and costs, $21.50. He was notified to desist 
June 15, but, according to his own evidence, he had a patient 
there on July 25. For this he is fined $5.00 per day for each 
day, 40 days, or $200 additional.” When distress is levied, if 
there be not sufficient to satisfy it, the Doctor, unless appeal 
be taken, must spend fourteen days in jail at hard labor. At 
the conclusion of his judgment, the magistrate remarked, that, 
“because of the strenuous opposition of the public, it would be 
useless to impose a nominal fine.”’ The effect of the judgment 
in this case, which has been watched by the medical men of the 
city with no little interest, will no doubt have the effect of 
deterring others who may be similarly disposed from establish- 
ing such institutions without due and proper authority. 


Montreal. 


THE EXHIBIT sent to the Paris Exhibition by MeGill Uni- 
versity, for which a gold medal has been awarded, was cem- 
posed of a magnificent series of mounted photographs, show- 
ing the exteriors of the university buildings, as well as the in- 
teriors of the most important lecture-rooms, laboratories, ete. 

AccorDING to the mortality statistics, there was another very 
large death-rate in Montreal last week. The total deaths re- 
corded reached 183. Infantile debility claimed 107; consump- 
tion and other chest diseases, 17; diphtheria, 3; scarlet-fever, 
1; typhoid-fever, 3; measles, 1; whooping cough 3, and small- 
pox, l. 

WokK is progressing on the additions to the medica] faculty 
buildings for McGill, and a few of the new class-rooms will 
be ready for use in October. The old lecture amphitheater and 
the department devoted to pathology have been demolished en- 
tirely, and upon the sites they once occupied the new buildings 
are being erected. These improvements will cost $60,000. 

INFANT MORTALITY. 

The causes of the extraordinarily high death-rate at present 
prevailing among Montreal’s children is causing the members 
of the Hygiene Committee keen concern and it is felt that 
something must be done to prevent this heavy death-rate among 
the innocents during the summer months. Out of a population 
of barely 300,000 it is truly appalling that in one week 116 
deaths should be reported among infants, to be supplemented 
the mext week by 107. The city health officer, Dr. Laberge, 
considers that the main causes for the death of these infants 
are the ignorance of mothers as to how properly to feed 
and take eare of them; also overcrowding, want of fresh air, 
and, finally noxious privy pits in the city. A recently compiled 
mortality table shows that in the poorer wards of the city the 
death-rate is much heavier than in the western wards. A 
determined onslaught is to be made upon the privy pits, a 
source of great danger to infant life. Of these, in 1891 the 
city possessed 8528, whereas now they are 5201 in number. 
Alderman Ames, the chairman of the Hygiene Committee, has 
made a special study of sanitary matters of the city, and 
writing about these pits says that not 5 per cent. of them 
conform to the provisions of the by-law, which requires that 
they be water-tight. In the study which he made of this 
particular question three years ago, he was able to show that 
the death-rate and the prevalence of contagious diseases fol- 
lowed proportionately the number of privies in various local- 
ities. He is now fathering a measure before the city council 
which shall permit no privy pit to exist after May 1, 1900, with- 
out special permission granted by the Medical Health Officer. 
In this way will Montreal endeavor to get to the bottom of 
this harassing question. 


Jour. A. M. A. 


Correspondence. 


True Origin of the Epidemic of Yellow Fever. 


NEW ORLEANS, Ta., July 21, 1900. 

To the Editor:—‘True Origin of the Epidemic of 1897 
(Yellow Fever)”, is the title of a well-written and very in- 
teresting article, in which Dr. J. H. White, of the United 
States Marine-Hospital Service, shows to his thorough satis- 
faction that yellow fever was introduced into Ocean Springs, 
Miss., in 1897, by a man named Thomas Shannahan. 

Dr. White says (report of U. S. M.-H. Service for 1898, 
page 536) : 

Thomas Shannahan came from Guatemala, where he spent 
a short time prior to sailing, at a hotel in Port Barrios, at 
which hotel yellow fever is said to have existed. He sniled 
from Port Barrios, on April 8, on the steamship Breakwater 
and arrived at quarantine at Port Eads on April 12, and the 
quarantine season not being at hand, he suffered neither deten- 
tion nor disinfection of his effects. He arrived at Ocean 
Springs, Miss., on April 13, and was sick on arrival with chill 
and subesquent fever and great weakness. He went to his 
home, which is a hotel or boarding-house. In this house 
resided several small children who went to school in the village 
with the children of other families. 

Dr. Walter Wyman, Surgeon-General U. S. Marine-Hospital 
Service, partly corrects this report in a subsequent statement, 
which reads as follows: 

In April, 1897, an American citizen, temporarily sojourning 
in Central America, determined to return to the United States. 

He was in San José, a small city on the Pacific Coast of 
Guatemala, one of those unsewered, insanitary Central Ameri- 
can coast cities which are the breeding spots of yellow fever, 
where the disease prevails annually and is limited only by the 
amount of new material to feed on. He left in apparent good 
health, on or about April 6, and, partly on mule back and 
partly by rail, ascended the mountains and crossed over to the 
Atlantic Coast to Port Barrios, where he arrived April 7, and 
at once took a steamer for New Orleans. 

From the latter port he immediately proceeded to his home 
in Ocean Springs, Mississippi, where, on April 13, he was 
seized with an attack of yellow fever so mild as to escape ob- 
servation. In due course of time, by the latter part of August, 
there was a well-detined epidemic of yellow fever in Ocean 
Springs, and it had spread to other states, with results which 
must still be fresh in the minds of all here present, of shotgun 
quarantines, disturbance of business, interruption of passen- 
ger traffic, hardships imposed on travelers, and all the other 
unhappy concomitants of a yellow-fever epidemic. 

The foregoing mortality, therefore, the interruption to traffic 
and travel, and the injury to the business of great commercial 
cities, almost incalculable in amount, during the last three 
years, can be traced to the conditions prevailing in the little 
town of San José ,on the Pacific Coast of Guatemala.—‘“Our 
Sanitary Obligations,’ Morning News, of Savannah, Ga., 
March 22, 1900. 

It is truly remarkable, and almost incredible, that men of 
such standing and of such undoubted ability, should utter so 
lightly these terrible statements. 


Quite recently—July 5, 1900-—-Dr. Wyman has made a still 
further correction, as follows: 

It should be noted, however, that one statement of 
this report (i. e., of Dr. White) is erroneous and was intended 
to be corrected before publication, viz., the statement that yel- 
low fever existed at Port Barrios. 

It was intended to state that yellow fever existed at San 
José, whence this party crossed the isthmus and took ship at 
Port Barrios. 

Dr. C. P. Wilkinson, resident physician of the Mississippi 
River Quarantine Station refutes these charges in the report 
of the Louisiana State Board of Health for 1898-1899. After 
quoting the paragraph from Dr. White’s report relative to 
Shannahan’s return from Gautemala, as above set forth, Dr. 
Wilkinson says: 


From the Shannahan hotel Surgeon White traces a case of 
what was diagnosed spinal meningitis by the attending physi- 
cians, April 22. From these two cases, Surgeon White at- 
tempts to trace connection with every other case of sickness in 
Ocean Springs. It is well to bear in mind that not one fact 
of these cases was in possession of Surgeon White, until some 
time in September of that year. 
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His house of cards will collapse if he can not trace any con- 
nection of Shannahan with yellow fever in Gautemala. A 
whole theory, a solution of a scientific problem, a guide to the 
conduct of a large commerce, and the protection of life and 
property is based on—‘“said to have ewisted.” Authority for 
the statement is not quoted. 


It is not sible that infection, existing at Port Barrios, 
could be carried away to Ocean Springs, and at the latter place 
spread, and at the former instantly die out. Nor is it possible 
that Shannahan only would carry away infection, for there 
were others departed from the same hotel at Port Barrios, who 
went to other places, and who did not convey infection. 
Further than this, reliable testimony of the conditions prevail- 
ing at Port Barrios, in April, 1897, could have been obtained 
by Surgeon White in any investigation having the whole truth as 
its object, and this testimony would have absolutely convinced 
any intelligent person that Shannahan’s connection with yel- 
low fever in Guatemala was disproved. The following specitic 
letter furnishes valuable testimony to contradict Surgeon 
White’s assertion: 

“January 1, 1900. 

“Dr. C. P. Witkinson, RESIDENT PHYSICIAN, MISSISSIPPI 
RIVER QUARANTINE Station: Dear Sir :—On April 20, 1897, I 
visited Port Barrios, Guatemala, visiting the hotel at that 
small place. While I was not on any official mission, I did not 
neglect to avail myself of the opportunity of inquiring into 
the health status of the various ports in British and Spanish 
Honduras and Guatemala, which I visited at that time. The 
statement that yellow fever existed at the hotel in Port 
Barrios, about April 8, 1897, is untrue. To my knowledge 
there was none at the time of my visit, April 20, 1897; nor was 
there any rumor or report or suspicion of such disease at any 
time previously. At the time of my visit, I personally met Dr. 
Kilgore, the surgeon in charge of the railroad hospital at Port 
Barrios, who was in a position to know, and did know exactly 
the health condition of Port Barrios, who stated to me that 
the port and the vicinity were absolutely free from any infec- 
ious disease whatever. This statetment was corroborated by 
Dr. Odeneal, chief surgeon of the Guatemala Northern Rail- 
road; by Dr. French, surgeon on the line, and other reputable 
persons in Port Barrios and Livingston. It is claimed by the 
residents of Port Barrios that there never has been any yellow 
fever at that place, which claim, after having given the subject 
some attention, I am convinced can be substantiated. 

“Joun N. THomas, M.D., Quarantine Inspector.” 


I have also a certificate from Dr. Kilgore that Thomas 
Shannahan was just prior to his departure from Port Barrios 
a section foreman of the railroad running into that place, and 
that Shannahan was a victim of paroxysms of malarial fever. 

The report of Dr. Mark Finney, the resident medical inspec- 
tor at Port Barrios and Livingston, for the Louisiana State 
Board of Health, beginning his duties on April 15, 1897, certify 
that no contagious diseases, or rumors, or suspicions of such 
existed in Port Barrios, or anywhere in that vicinity. The 
Marine Hospital records show, by reports from United States 
consuls in Guatemala, that the government of that country, in 
the early summer of 1897, forbade the entry into its ports of 
vessels from the yellow-fever-infected port of Panama, and 
used every endeavor successfully to prevent introduction of 
that disease into any of its ports. In the face of all this evi- 
dence it is past the bounds of credence to ask any one to be- 
lieve that there was any yellow-fever infection in Guatemala 
for Shannahan to take away with him. 

Further on in Surgeon White’s report he says: 

“Mrs. Gonzales, I understand, was frequently at the Shan- 
nahan house to see Cuban sympathizers stopping there.” 

This statement opens up a very interesting line of investi- 

tion. Was the Shannahan house infected by persons from 

uba? Who were these Cuban sympathizers ? Whence did 
thev come. and when, and how? 


Early in 1897 it was difficult for persons to leave Cuba if 
there was any good reason for the Spanish authorities to be- 
lieve they were sympathizers with the Cuban cause. It was 
possible for some to slip away clandestinely from the island 
and get on board vessels bound for the United States. This 
procedure involved a certain irregularity on the part of the 
master of that vessel, which irregularity it was hard for him 
to explain when coming before the authorities of the United 
States quarantine and custom-house. Evasion of this necessary 
explanation could be secured, however, if his living freight, 
their goods and chattels, could be as clandestinely debarked 
as they were embarked, and this evasion was easy of accom- 
plishment along the Mississippi Sound coast, coming in under 


CORRESPONDENCE. 


309 


cover of darkness, to the east or the west of Ship Island. That 
this clandestine practice has been resortetd to at times, I 
learned in three instances: once the debarkation of passengers 
at the Rigolets, bound for New Orleans, once the debarkation 
of passengers near Pass Christian, and once on the Florida 
coast. My informants were masters of schooners trading be- 
tween Havana and the Mississippi Sound, who stated they had 
done these things, and also informed me it was not so very un- 
usual for others to do them. 

I do not think it at all improbable that clandestine com- 
munication between Havana and Shannahan’s house was estab- 
lished early in 1897, and this communication without any of 
the formalities of quarantine. The motives for this communt- 
cation existed; it was easy of accomplishment; it had been 
done before; was it done in this instance, and did some other 
taco than Shannahan bring infection to the Shannahan 

ouse? 

Rearing on this subject, I present the following letter from 
Mr. J. M. Leveque, of New Orleans: 


“New ORLEANS, La., January 1, 1900. 
“Dr. C. P. Witkinson: Dear Sir:—Early in 1897, as re- 
porter for the New Orleans Picayune, I was detailed to gather 
such items as I could regarding the movements of Cuban 
sympathizers here and along the Mississippi Sound coast. It 
is within my knowledge that Ocean Springs, Miss., was their 
headquarters; and their usual meeting point a house, owned by 
Mrs. Gonzales, at that place. I also know that expeditions of 
a secret character came to and went from Ocean Springs, and 
I have it on the authority of parties in the heart of the move. 
ments that these expeditions communicated directly with 
Havana and other ports on the Island of Cuba. These expedi- 
tions, I know, were composed of quite a number of persons, who 
carried out and brought back many articles of contraband and 
personal effects, and, of course, with careful avoidance of either 
quarantine or custom-house. About the middle of March, 1897, 
certainly not later than near the close of that month, Mrs, 
Gonzales told me there was a person ill at her house in Ocean 
Springs with what she was positive was yellow fever. I asked 
her if she was not mistaken, that thus early in the season 
yellow fever was unheard of in this country? She said that 
she had become so familiar with the disease during her long 
residence in Cuba she could not possibly be mistaken. I gave 
the matter little thought at the time; the appearance of the 
disease so early in the season being so improbable; and long 
absence of the disease from our country to me entirely pre- 
cluded any apprehensions of evil. Of course, Mrs. Gonzales 
remained silent for other reasons. Long afterward, when the 
disease spread and became publicly known, Mrs. Gonzales 
recalled to me that her diagnosis had been correct, and I am 
now positive that yellow fever was brought to Opean Springs, 
Miss., by the Cuban with their effects, operating from that 

point. “J. M. LeEvEQUE.”’ 
It was not denied that the point for greatest distribution of 
yellow fever in Ocean Springs, in 1897, was the Shannahan 
hotel. I have been at some pains to gather specific information 
regarding the probable infection of that place. I present the 
testimony given to me by persons of the highest character, and 
I name them. I do not think it can be denied that the infec- 
tion of Ocean Springs did not come from Guatemala through 
New Orleans, or that it did come from Cuba through evasions of 

the quarantine station at Ship Island. 
C. P. WiLkINson, M.D., Resident Physician. 


But the most remarkable part of the whole affair is that no 
one seems to have sought for the truth at the fountain-head, 
that is, from the man Shannahan himself. 

I was struck with this serious and very remarkable omission 
and instructed Dr. Horton, medical inspector of the Louisiana 
State Board of Health, to find Shannahan and get his state- 
ment of the facts. This statement, in the form of an affidavit, 
is here appended. It speaks for itself. 


New Or.LEANS, July 7, 1900. 
PARISH OF ORLEANS, STATE OF LOUISIANA, 83. 

Before me, Felix J. Dreyfous, a Notary Public, in and for the 
Parish and State aforesaid, personally appeared Thomas B. 
Shannahan, who, upon being duly sworn, deposed and said: 
That he was born at Ocean Springs, Miss., in 1874; that he 
went to Guatemala late in the summer of 1895 and remained 
there continuously until April 1897, with the exception of one 
trip which he made to Belize, British Honduras, in 1895. 

That during the time of his residence in Guatemala he was 
employed as a mechanic in the service of the Ferrocarril del 
ny (Railroad projected from Puerto Barrios to Guatemala 

ity.) 
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That he was never at any time in San José or any other 
seaport on the Pacific Coast, having gone no further from the 
east coast than the town of Zacapa, about 135 miles from 
Puerto Barrios, between which point and Gualan, a station on 
the railroad some fifty miles east of Zacapa, afliant worked. 

That during his entire residence in Guatemala he suffered 
more or less with malarial fever, for which he was treated at 
different times by Dr. Kilgore, at Puerto Barrios, and Dr. 
Odeneal, the railroad surgeon, at Zacapa, 

That he never heard of any yellow fever at Zacapa, Gualan 
or Puerto Barrios or at any other point on the railroad. 

That on the occasion of his return to the United States 
he left Zacapa in the morning and arrived at Puerto Barrios 
the same evening; that he did not stop at any hotel in Puerto 
Barrios, but slept at a house occupied by his brother. 

That his brother was not then ill, and to the best of affiant’s 
knowledge had not been ill at any previous time. That there 
were no other occupants in that house besides affiant’s brother. 

That affiant and his brother sailed the next morning for New 
Orleans; that on the voyage afliant was sea-sick, but not other- 
wise ill. 

That the steamship arrived at the wharf in New Orleans 
after night; that affiant and his brother slept on board, and 
the next day took an evening train to Ocean Springs, arriving 
there the same night; that he had a chill the next day. Dr. 
Robinson, a physician from Edwardsville, Ill, temporarily 
sojourning at Ocean Springs, first prescribed for affiant; later 
Dr. Bragg, a local physician, attended him. 

Affiant further deposes that he was not continuously ill, but 
would have a chill and fever lasting a few hours, after which 
he would get up and go about until the next chill, usually on 
the third or fourth day. 

Further that he continued to have these intermittent attacks 
from time to time during the entire summer of 1897. 

[Signed.] T. B. SHANNAHAN, 

Sworn to and subseribed before me this 7th of July, 1900. 

Fenix J. Dreyvrovus, Notary Public. 

It thus appears that this man had never been in San José 
nor at any place where there was yellow fever, prior to arriv- 
ing at Ocean Springs, and the whole structure falls to the 
ground like the “House of Cards” that it is. 

EpmMonp Sovucnon, M.D., 
President Louisiana State Board of Health. 


Death During Use of Schleich Solution. 
OMAHA, NerR., July 22, 1900. 

To the Editor:—Since Dr. Willy Meyer called the attention 
of the American profession to the Schleich solution in 1897, I 
have been a careful student of its use and have had oppor- 
tunity for my studies in my work as anesthetist of the Pres- 
byterian Hospital and while giving it, upon invitation, in the 
Presbyterian Hospital in Chicago for Dr. Etheridge, Dr. 
Stehbman and Dr. Hamilton, in Merey Hospital for Dr. Mur- 
phy, in the Dental College for Dr. Brophy, and in Cook County 
Hospital for Dr. Burton, and in my own city for many of our 
surgeons. 

I have been deeply impressed with its qualities, its superi- 
ority and its comparative safety. I have never felt that it 
was a safe anesthetic, for we have none, nor can we ever have 
one. It becomes my duty to report a death from its use, and 
it is the first one of which I have known in America. 

The patient was Miss H., a young woman of 23; fairly ro- 
bust, well nourished, heart-sounds fairly clear and distinct, 
no valvular lesion; she was to be operated upon for recurrent 
appendicitis, having recently recovered from her second at- 
tack; upon beginning the anesthesia, I held the Stone mask 
a metal mask, rubber tired, an opening on top of seven- 
eighths of an inch in diameter—two inches from her face, and 
was three minutes in getting the mask down upon her face; 
she took the solution kindly and in six minutes had corneal 
anesthesia, and, in two more, surgical anesthesia. She was 
then carried into the operating-room and made ready. After 
about three minutes of preparation, she was relaxed; the pupils 
were very small; the lower jaw was dropped. I announced to 
the surgeon that she was ready. She barely flinched when 
he made the incision, but more when he separated the muscles. 
I saw this and endeavored to make the anesthesia more pro- 
found by dropping the solution on more rapidly. The reflex 
due to the incision and separation of the muscles had not 
caused the pupils to widen at all, for I was watching them 
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most carefully. It merely caused her to move a little. Her 
face was of good color; her pulse was good; the surgeon had 
removed the appendix, when the following sequence of events 
took place: 

The pulse became weak; then irregular; then intermittent; 
then it ceased; the respiration, which had been regular and 
normal, became very rapid; this for six or eight respirations 
only; while the pulse was failing, before it had ceased, the 
pupils were still very smal]; instantly they dilated widely and 
death took place. With the first sign of trouble, I had re- 
moved the mask; the face was then pallid. 

The usual measures for restoration: strychnia, rhythmie 
traction of the tongue, artificial respiration, ete., were carried 
out for sixty minutes, without eliciting a sign of life. 

Death was due to paralysis of the heart center, followed 
by paralysis of the respiratory center. 

I have now given the Schleich solution 441 times and this 
experience covers most of the major operations. The usual 
experience is that the patient goes quietly to sleep with no 
excitement whatever; nausea was present in the last fifty 
cases, during anesthesia, eight times; three of these had fairly 
severe nausea; five had nausea but once. 

Only six vomited after recovery from the anesthetic. Seri- 
ous conditions developed in thirteen cases of the 441. Two 
had great dread of the anesthesia from prior experience with 
chloroform; one had a mitral lesion; three had a markedly 
feeble heart; two were chronic alcholics; but three of the 
thirteen were those in whom one had not a right to expect 
trouble. 

With this unfavorable experience, I still feel that the 
Schleich solution as an anesthetic is of greater value and Of 
less danger than is either one of the others. 

R. M. Stone, M.D. 


Book MWotices. 


CANCER OF THE Urerus, Its PATHOLOGY, SYMPTOMATOLOGY, 
AND TREATMENT; AISO THE PATIIOLOGY OF DISEASES OF THE 
ENDOMETRIUM. By Thomas Stephen Cullen, M. B. (Toronto), 
Associate Professor of Gynecology in the Johns Hopkins Uni- 
versity. With eleven Lithographic Plates and over three 
hundred colored and black iJlustrations in the text, by Max 
Brédel and Hermann Becker. New York: D. Appleton & 
Co, 1900 
This is a superb volume from the view-point of the maker 

of medical books, excellently, profusely, and always instruc- 

tively illustrated. The artistic drawings of Brédel and Becker 
have been reproduced with uniform success. The illustrations 

of gross anatomy are from Kelly’s “Operative Gynecology”; a 

small number of figures are taken from other publications from 

the gynecological clinic of the Johns Hopkins Hospital, the 
large majority being original. The figures showing the develop- 
ment and the structure of the various forms of carcinoma of 
the uterus are especially instructive and faithful reproduc- 
tions. No less so are the illustrations of the numerous condi- 
tions and processes—including practically the whole range of 
uterine pathologic histology that may be confounded with car- 
cinoma. The large fields, the insertion of drawings of many 
of the gross specimens from which the sections were made, 
and the clear and full explanations are of great help in getting 

a clear idea of the subjects presented. The volume contains 693 

pages. There are 27 chapters and a short appendix. 

It is largely an original work and represents a critical and 
telling study of the clinical and anatomical material from Dr. 
Kelly’s service. The text is never overburdened with cita- 
tions from the literature, which is utilized onty to fill up gaps 
not clearly illustrated by original cases. It is not often that 
the author is forced to rely wholly on the work of others. At 
the same time he has carefully covered the literature in his 
reading so that he is always in direct touch with current fact 
and opinion. Cancerous growths of the uterus are divided into 
four groups: 1, squamous-celled carcinoma of the cervix; 2, 
adenocarcinoma of the cervix; 3, adenocarcinoma of the body; 
4, squamous-celled carcinoma of the body (rare). This is a 
simple, yet sufficiently comprehensive classification; and the 
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reader is not confused at the very outset by a parade of the 
many varieties described by different authors. 

The gross anatomy of the uterus and the histology of the 
uterine mucosa are carefully described. A clear knowledge of 
fundamental facts of this character is essential in order to 
understand the origin, the structure, and the extension of 
uterine carcinoma. The operation of scraping the uterus and 
the methods of examination of tissues for diagnostic purposes 
are detailed. This chapter contains many points of great value 
to the practical pathologist. The author's technique of mak- 
ing frozen sections makes it possible to reach a diagnosis in Iit- 
teen minutes or even less, so that in certain cases the radical] 
operation may be made forthwith. One may well understand 
the author’s thankfulness to his associates for their considera- 
tion in refraining from mutilating the specimen obtained by 
operation—a harmful custom in vogue at muny clinics, often 
preventing the preservation of finer structures. The technique 
of examination of the uterus after removal is outlined fully. 

During a period of less than six years 182 cases of carcinoma 
of the uterus came under observation; of these 128 were 
squamous-celled carcinoma of the cervix; 19 were adenocarci- 
nomas of the cervix, and 35 adenocarcinomas of the body. 
Squamous carcinoma of the cervix is numerically the most 
important form, and 239 pages (Chapters iv-viii) are given to 
its consideration. From the study of the early stages of this 
form it is shown that it is due to an ingrowth and branching 
of the squamous epithelium of the part coincident with a 
branching outgrowth of stroma and epithelium in the form of 
finger-like processes. This stage is followed by more or less 
disintegration of the cervix. The extension to neighboring 
structures, the formation of lymphatic and other metastases, 
and the development of complicating lesions of inflammatory 
and obstructive nature are described. The many points of 
major as well as minor importance are made interestingly 
clear by the thorough study of individual cases accompanied 
with numerous figures. 

The clinical aspects are then considered. It is shown that 
here, as well as in the other forms of uterine carcinoma, “the 
diagnostic symptoms at best are meager, and in the early stages 
give little or no clue to the real nature of the disease. Hence 
the value of curettage when there is the slightest uterine 
hemorrhage that can not be satisfactorily explained.” The 
clinical and histological, differential diagnosis of squamous 
carcinoma of the cervix is fully considered. All the various 
conditions that may be mistaken for carcinoma are considered 
seriatim. 

In the chapters on treatment all the measures that have 
been suggested and employed are not given, but only those that 
have been found most satisfactory at the Johns Hopkins Hos- 
pital. The development of the various steps in the operative 
technique—ureteral catheterization, removal of iliac glands, etc. 
—are sketched. To Ries is given the credit for recommending 
the systematic removal of the lvmphatie glands, and Pawlik is 
given the credit of introducing ureteral catheterization in 
hysterectomy. Werder’s operation “appears to be the most 
promising one, allowing as it does, such a wide removal of the 
vaginal mucosa with its underlying connective tissue.” A wide 
field is predicted for this operation. ‘The various steps in the 
operative procedures are clearly and fully illustrated. Not the 
least interesting part in the chapters on treatment is the 
open and unreserved statement of all the accidents and mis- 
takes happening to the operators at the Johns Hopkins Hos- 
pital. 

Chapters ix-xii deal with adenocarcinoma of the cervix. In 
this book adenoma does not even designate a benign tumor, 
and adenocarcinoma “indicates a giandular growth, which runs 
rampant, invading the tissue in all directions.” All phases of 
this form of carcinoma are presented with great completeness. 
This is also true of adenocarcinoma of the body of the uterus 
(Chapters xii-xix). A valuable feature of these chapters is the 
careful descriptions and the illustrations of the uterine scrap. 
ings, from the appearances of which the diagnosis was made 1n 
many of the cases. Throughout the book the objective charac- 
ter of the statements and of the whole manner of presentation 
can not fail to impress the reader. In adenocarcinoma of the 
body, the question of lymphatic metastasis is of little practical 


ASSOCIATION NEWS. 


311 


importance, because it has been found that in operable cases 
lymphatic invasion has not had time to develop. The reason 
for the late development of metastasis is to be found probably 
in the large size of the tumor cells. The chapter (xv) on 
other processes associated with adenocarcinoma is full of valu- 
able practical suggestions. And in Chapter xvii, on the differ- 
ential diagnosis in adenocarcinoma of the body of the uterus, 
all the clinical and pathologic material of the hospital for the 
last seven years has been utilized, and every condition that may 
be confused with adenocarcinoma is dealt with. This chapter is 
very valuable. Operation for carcinoma of the body of the 
uterus gives brilliant results, provided the diagnosis is made 
early. Nearly every disease of the endometrium is marshalled 
before the reader in word and picture with a view to render the 
diagnosis of obscure cases of carcinoma more frequent. 

Primary squamous-celled carcinoma of the body of the 
uterus is rare; only three cases are authentically described ; 
no such case has come under Cullen’s personal observation. 

In Chapter xx an instance of a rare form of adenocarci- 
noma of the uterus is described. Chapter xxii contains a 
full summary of our knowledge of deciduoma malignum, based 
largely on the articles of Williams and Dorland. Chapter xxiii 
discusses pregnancy complicating carcinoma of the cervix; 
C. xxiv the clinical phenomena common to all forms of uterine 
carcinoma; and C, xxv the prognosis. Inasmuch as the cases 
studied date back only six or seven years, the question of the 
number of permanent cures is set aside. The general summary 
shows that in 123 eases of squamous-celled carcinoma 62 came 
too late for operation; of the 61 operative cases 13—20 per 
cent.—were well Jan. 1, 1900. Of 18 cases of adenocarcinoma 
of the cervix 6 came too late for operation and 2—16 per cent. 
—-were alive on the above date. Of 35 cases of adenocarcinoma 
of the body 5 came too late, 20—66 per cent.—are now living. 
This shows, in the first place, the large percentage of patients 
that are deprived of the possible benefits of operation until 
it is too late, and secondly, that the prognosis is best in adeno- 
carcinoma of the body. Dr. Cullen, we are glad to say, be- 
longs to those who “are content to operate, provided there is 
the slightest possibility of saving the patient.” In this he 
evidently reflects the spirit of his chief. 

‘In Chapter xxvi, devoted to the etiology of carcinoma, Cul- 
len considers the various theories in vogue in their application 
to carcinoma of the uterus. The conclusion is inevitable 
that “the injuries incidental to labor have a potent influence” 
in the development of squamous-celled carcinoma of the cervix. 
There is no evidence in the support of the theory of an em- 
byronie origin of uterine cancer; the histologic pictures all go 
against Ribbert’s theory and favor the view that carcinoma is 
primarily a disease of the epithelium. Chapter xxvii dis- 
cusses briefly experimental inoculation of carcinoma and the 
accidental implantation of carcinoma into healthy tissue 
during vaginal hysterectomy. The evidence indicates that 
implantation may occur and that the chance of conveying 
carcinoma particles into healthy parts should be avoided by 
all means, 

The book ends with an appendix containing J. Knowsley 
Thornton’s plea for the early diagnosis of malignant disease 
of the uterus. It is the general practitioner who is first con- 
sulted, as a rule, and on him largely rests the responsibility 
of reaching a timely diagnosis. It is universally known that 
the number of cases of uterine carcinoma allowed to run along 
until too late for operation is appalling. Ways and means 
must be devised by which the dread disease may be detected 
at the earliest moment possible. It has been Dr. Cullen's 
aint to give the family physician a clear idea of the early signs 
of carcinoma, in order that he may always be on his guard, 
and may not treat too lightly any suspicious indications 
which may be present. That Cullen has achieved an unqualified 
success is absolutely certain. Even the skilled gynecologist 
and pathologist will derive much help and encouragement from 
this book. Written in a clear and attractive style, admirably 
arranged, and permeated throughout by a practical yet scien- 
tifie spirit, we venture the opinion that few medical books 
make as interesting reading. The book is remarkably free 
from irrelevant material and from omissions. Throughout, 
there is the closest correlation between the clinical picture and 
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the pathologic process; the tendency is always toward the prac- 
tical, but it is perspicuously shown from beginning to end that 
the best practical results are obtainable only by following 
strictly scientific methods. This we submit is practical in the 
highest degree and in the truest sense. The natural outcome 
of a clinical and pathologic organization that few hospitals 
ean equal, Dr. Cullen’s book is a model clinico-pathologie study 
which can not fail to create a renewed interest in, and closer 
study of, uterine carcinoma throughout wide circles. 


Association Yews. 


Is Your Address Correct? 


A list of members of the AMERICAN MEDICAL ASSOCIATION 
will be published in an early number of THE Journat. It is 
important that this list be correct, and we would, therefore, 
ask each member to examine the label on his wrapper and, 
if not correct, notify us immediately so that the name may be 
correctly printed in the list. Subscribers who are eligible for 
membership and desire to be enrolled are requested to make 
application at once so that their names also may appear in 
the published list. 


American Medical Association. 


The following are a few of the comments on the last meeting 
of the ASSOCIATION: 

THE MEETING OF THE AMERICAN MEDICAL ASSOCIATION. 

It can be said with good reason that the Atlantic City meet- 
ing of the American Medical Association, which was held from 
June 5 to 8, inclusive, was the most successful in the history 
of the organization, the attendance even exceeding that of the 
centennial meeting at Vhiladelpbia. 

The addresses before the general sessions were scholarly and 
timely. and the work of the various sections was in keeping 
with the advances of progressive medicine. 

A fair sprinkling of Southern physicians was noticeable, and 
their coutriLutions te the scientific program cof the meeting 
were no less valuable than were their good humor and rare 
wit, indispensable adjuncts on the festal occasions. 

We note with pleasure and gratification that the South has 
not been wholly overlooked in the disposition of the various 
offices, but we should gladly see this section honored by the 
selection of a Southerner for the presidency of the Association 
at sume early time in the future. And also we doubt the wis- 
dom of confining the places of meeting of the Association to the 
more Northern cities. It has been many years since a South- 
ern city claimed the privilege of entertaining this talented 
body, but there certainly are several which are equal to the 
occasion, and in which the members of the Association would 
be royally welcomed with all the reputed hospitality of Dixie 
land.—Memphis Medical Monthly, July. 

THE MEETING OF THE AMERICAN MEDICAL ASSOCIATION. 

‘ao The scope and magnitude of the work before the 
Association can best be understood when it is remembered that 
its program consisted of 478 papers, presented in 13 different 
sections, with a registration of 2200 physicians. To arrange in 
all its detail such an amount of scientific material implies much 
preparation and labor. Those having these important duties 
in control did their work wisely and well. With the broaden- 
ing of the work of the Association the suggestion is made from 
official sources that the time has arrived for a more perma- 
nent and distinct organization of the various sections. This is 
evidence of a comprehensive and progressive spirit which is 
entitled to and presumably will receive the support of this 
great Association. The scientific work accomplished by the 
Association, collectively and in sections, was varied and exten- 
sive. It embraced papers and discussion on them by represen- 
tative men in every department of medicine and surgery. 
Viewed from a scientific standpoint there was much for com- 
mendation and little to condemn. It is by such meetings as these 
that the valuable in human knowledge and experience grows 
and expands. In the aggregate it may not be large, but the 
newer truths it reveals will and must be abiding. But not 
alone on these lines was it advantageous. It affords the busy 
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man, the tired worker, a pause and a moment for rest, from the 
accustomed “daily round, the common task,” and to take ob- 
servations from a new standpoint. Scientific truth and clinical 
experience, as such, is revealed to him in a changed and more 
comprehensive aspect, and in the homeward journey, whether 
it be to the new and expanding West, the South, the Lakes, 
or the East, he returns with a new zest for work, and enlarged 
capabilities in his undertakings. From the scientific stand- 
point it seems the American Medical Association is reaching 
out for better things. It appears that it is less tolerant in 
spirit to those whose feelings and convictions on ethical and 
other questions varied from their standard, Medical science 
is a unit, and those who accept this dogma will yet see eye to 
eye in matters, both scientific and secular, which interest 
the medical practitioners in this twentieth century. It is 
devoutly to be hoped that this great association will regard 
its work as scientific, and that the perturbing ethical questions 
be left to the wise discretion of associations sending dele- 
gates to it, to deal with as they may decide, with the single 
qualification that every member shall be held to strict account- 
ability for conduct becoming a gentleman.—New York Lancet, 
July. 


Deaths and Obituaries. 


Dennis L. Sura, M.D., New York University, 1890, died 
July 23, in New York City. 

Joun S. Drain, M.D., New York University, 1884, died at 
his home in New York City, July 21. 

Oswa.p B. Finney, M.D., University of Pennsylvania, 1834, 
died at his home in Onancock, Va., July 23. 

Joun R. Bowen, M.D., Paris, Ky., died July 16. He was a 
graduate of the Bellevue Hospital Medical College, in the class 
of 1878. 

W. R. Perper, M. D., a graduate of the Jefferson Medical 
College, Philadelphia, died at his home in Christiansburg, Va., 
July 17, aged 87 years. 

Henry T. Herovp, M.D., Bellevue, N. Y., 1887, aged 38 years, 
died July 25, while undergoing an operation for appendicitis, 
at his home in Newark, N. J. 

Tuomas Wetcu, M. D. died at his home near Annapolis, 
Md., July 16, aged 61 years. He was graduated from the 
medical department of the New York University in 1862. 

Justus Lessry, M. D., for more than forty years a practic- 
ing physician of Philadelphia, died July 13, aged 80 years. 
He was a graduate of Penn Medical College, now extinct. 

Henry Hatt Capwetn, M. D., Pittsfield, Mass., died July 
16. He studied medicine at the University of Michigan, and 
was for a time on the staff of the Long Island City Hospital. 

Cuas. A. Parker, M. D., died very suddenly, of cardiac 
asthma, in Columbus, Ohio, July 19, aged 32 years. He was 
graduated from the Columbus Medical Cullege in 1890. He 
was assistant physician at the penitentiary. 

Wm. E. AIKken, M.D., died at his home in Winnsboro, S. C., 
July 19, aged 81 years. He was graduated from the medical 
department of the New York University in 1849. He then 
spent seven years in Europe, studying and traveling. 

Evias 8S. Peasopy, M. D., aged 87 years, died at his home in 
Taylorville, Ill., July 19. He was born in Stonington, Conn., 
the son of a Revolutionary soldier, and the great grandson of 
Elizabeth Starr, the first white girl born in New England. 

Tos. Lonis Brown, M.D., Cincinnati, Ohio, died July 23, 
of peritonitis. He was born in Manchester, England, in 1837, 
and came to this country in 1854. He was graduated from the 
Ohio Medical College in 1872 and had since practiced at 
Cincinnati. 

J. M. RicumMonp, M. D., St. Joseph, Mo., died in Kansas 
City, Mo., July 16. He was born in South Carolina in 1837. 
After a course in medicine at the New York University, from 
which he was graduated in 1860, he spent a year studying in 
Paris, and then entered the Confederate Army as a surgeon. 
After the war he practiced medicine in Abbeville, S. C., and 
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Richmond, Va., before locating in St. Joseph in 1872. In 1886 
he was president of the District Medical Society of Northwest 
Missouri; in 1895, of the Missouri Valley Medical Society, and 
in 1896, of the State Medical Society. At the time of his death 
he held the chair of obstetrics in Ensworth Medical College, 
St. Joseph. . 
DEATHS ABROAD. 

Tuomas Jones, M.D., Manchester, England, died in Spring- 
fontein, South Africa, June 18, aged 52 years. His profession- 
al studies were commenced at the Northern Hospital, Liver- 
pool, and continued at Guy’s Hospital, London. He had been 
surgeon of the Manchester Royal Infirmary since 1872, and 
of the Children’s Hospital since 1874. In 1880, he was ap- 
pointed lecturer on practical surgery in Owens College, and in 
1892, he accepted the professorship of systematic surgery. 
He was a frequent contributor to medical journals, his articles 
being of a highly practical character. 

D. J. Leecu, M. D., died at his home in Manchester, England, 
July 6, aged 60 years. For twenty-one years he had been 
physician to the Manchester Royal Infirmary and professor of 
materia medica and therapeutics in Owens College, where he 
founded the museum in that department. He was a member of 
the British Medical Association, an ex-president of the Man- 
chester Medical Society, and founder of the Manchester Thera- 
peutical Society. He was for several years editor of the 
Medical Chronicle, and a frequent contributor to numerous 
other journals. 


Wiscellany. 


A German Decree Against Preserved Meats.—<According 
to the Munich Allgemeine Zeitung, July 19, an imperial 
decree against the importation of sausages and canned meats 
is soon to be issued. No decision, however, has been reached 
as to when other sections of the meat inspection law will take 
effect. 

Correction.—In the New Instrument Department of July 
21 there was a description of a sterilizer attributed to EF. 
Diko, M.D. The name should have been KE. Viko. In the eighth 
line from top of page 183 “a” and “b” should read “b” and “ce,” 
in the ninth line ‘‘a” should be “b,”’ and in the eleventh line 
“b” should read “ce.” 

Mercurol, Not Mercauro.—Through a blunder in the com- 
posing room, an error was made in our last issue, through 
which one advertiser “pushed” another’s product. The error 
occurred on advertising page 11, the word “Mercauro” being 
substituted for “Mercurol.” It would not be amiss, under 
the circumstances, to refer those interested to the third article 
on the “Relation of Pharmacy to the Medical Profession,” in 
THE JouRNAL for May 5, p. 1115, first column, under the 
caption, “Confusion of Names.” 

An Elaborate Index.—THE JOURNAL OF THE AMERICAN 
MepicaL AssociaTION for the half year ending last month 
appeared with what may fairly be regarded as a new depart- 
ure in the matter of indices. Not only is there an unusually 
complete index of all that has appeared in the pages of the 
publication, but it alse embraces the original communications 
which have appeared in all the medical journals in the United 
States and Canada; in other words, it is an index medicus of 
American medical literature. Such a compilation must neces- 
sarily have entailed an enormous amount of work, and the 
question has already arisen whether such an index is appre- 
ciated. The readers of THE JOURNAL are appealed to to decide 
whether or not the task is one worthy of being continued. For 
our own part we cannot doubt that such an index will be 
found of the greatest utility by those interested in medical re- 
search, though whether one in twenty—the proportion which 
would be accepted as satisfactory—of the readers will take 
the trouble to testify to that opinion is open to question.— 
Medical Press and Circular, London, July 18. 

Climate and Pathology of the Tien-Tsin Region.—The 
Semaine Méd, of July 11 states that the French troops ordered 
to China are supplied with clothing for a tropical climate, as 
the rainy season, from June to October, is very hot. The tem- 
perature falls abruptly in October and the northeast winds 
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with tempests of frozen dust render the winter climate very 
severe; consequently the troops are to be supplied in the fall 
with woolen clothing, underwear and socks, and will be al- 
lowed to buy fur jackets at their own expense. The drinking 
water, and even the fish in the rivers, are all contaminated. 
Pork is almost invariably infected. An alcohol is made from 
sorghum and extensively consumed, which is the more toxic 
the deeper the color, and sells for less than ten cents a quart. 
“Liquor of any kind is dangerous for the health during the 
summer heat.” The French troops are to be supplied with 
pocket potassium permanganate filters which destroy many 
of the most injurious germs, but the use of tea is advised as 
a general measure. The valley of the Pei Ho is a hot-bed of 
malaria during the summer, and prophylactic measures should 
be imposed on all the troops. Heat and sun strokes are fre- 
quent in July and August, also congestions of the liver, but 
with the exception of malaria, diarrhea presents the most 
serious complications. The slightest tendency to diarrhea 
should be treated from the start, as epidemics of cholera are 
frequent in China, and any diarrhea may inaugurate one if 
the cholera germ happens to be in the intestines. Variola 
ravages the native population almost continuously, vaccination 
being ignored outside the districts where Europeans reside; 
consequently all the troops should be revaccinated. 


Societies. 


Tue GERMAN OPHTHALMOLOGICAL Socirery will meet at 
Heidelberg, September 13, 14 and 15. 

RoENTGEN Society OF THE UNITED States.—This Society 
will meet in New York City, Dec. 13 and 14, 1900. President, 
Heber Robarts, St. Louis, Mo.; secretary, J. R. Jicinsky, 
Cedar Rapids, Ia. 

Massac County (Iti.) Mepicat AssocratTion.—This Asso- 
ciation met in Metropolis City, July 12. The following officers, 
all of that city, were elected: president, J. A. Orr; vice-presi- 
dent, J. A. Helm; secretary, C. E. Trovillion; treasurer, A. C. 
Ragsdale. 

Wyomine County (N. Y.) Mepicat 
Association met in Warsaw, July 10. The officers for the en- 
suing year were elected, as follows: president, C. R. Seeley, 
Attica; vice-president, Mary Green, Castile; secretary and 
treasurer, Gifford Truesdell, Warsaw. 

NORTHERN Tri-STATE MEDICAL ASSOCIATION.—This Associa- 
tion met in Montpelier, Ohio, July 17. The following officers 
were elected: president, J. A. Weitz, Detroit, Mich.; vice- 
president, L. E. Maire, Detroit; secretary, H. D. Wood, An- 
gola, Ind.; treasurer, T. F. Wood, Angola. 

Scott County (Iowa) MeEpicaL AssociaTION.—-At the an- 
nual meeting of this Association, held in Davenport, July 18, 
the following officers, all physicians of that city, were elected: 
president, C. M. Robertson; vice-president, John H. Kulp; 
secretary, Karl Volmer; treasurer, Chas. Preston. 

SOUTHWESTERN MINNESOTA MEDICAL Socirty.—This Society 
met in Luverne, for the semi-annual meeting, July 12. The 
following officers were elected for the ensuing year: president, 
Conrad DeLong, Edgerton; vice-president, C. O. Wright, 
Luverne; secretary and treasurer, H. D. Jenckes, Pipestone. 
The next meeting will be held in Sibley. 

FRANKLIN County (Pa.) Mepicat Socitrty.—This Society 
met in Chambersburg, July 17, and the following officers were 
placed in nomination for 1901: president, Joseph Snively, 
Shady Grove; vice-presidents, W. A. Thrush, Orrstown, and 
A. D. Dalbey, MeConnelsburg; recording secretary, J. J. Coff- 
man, Scotland; corresponding secretary, H. C. Devilbiss, Cham- 
bersburg; censor, A. H. Strickler, Waynesboro. 

CUMBERLAND County (N. J.) District Mepicat Socirety.— 
The July meeting of this Society was held at Millville, July 10, 
1900, Vice-President Miller in the chair. A paper on “Obser- 
vations in Obstetrics,” including a report on the progress of 
obstetries, prepared by Dr. T. G. Davis, Bridgeton, was read by 
Dr. Elismore Stites, of Bridgeton, and discussed. A report on 
the progress of therapeutics was presented by Dr. L. L. Hand, 
Leesburg. Dr. Jos. Tomlinson, Bridgeton, reported a case of 
cancer of the stomach and exhibited the specimen. Other cases 
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were also reported. The Society adjourned to meet at Millville 
the second Tuesday in October. 

GERMAN CONGRESS OF NATURALISTS AND PiiysictANs.—The 
seventy-second annual congress will be held at Aachen, 
from September 17 to 21. Verworn and = Nissl_ will 
describe the present status of the “Neuron Theory,” Chiari, 
“Pathologic Anatemy in Connection with External Medicine,” 
and Naunyn, “Internal Medicine.” An exhibit of preparations 
and appliances is also announced. Three hundred communi- 
eations have been already received. 

AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNECOLO- 
GIsts.—This Association will hold its thirteenth annual meet- 
ing in Louisville, Ky., Sept. 18, 19, and 20, 1900, under the 
presidency of Dr. Rufus Bartlett Hall, of Cincinnati. The fol- 
lowing titles of papers have already been received: President's 
address, R. B. Hall; ovarian fibroma—case with microscopical 
report—L. H. Laidley, St. Louis; cholelithiasis—with report 
of cases—H. E. Hayd, Buffalo; appendicitis during pregnancy, 
Charles G. Cumston, Boston; diagnosis of ectopic pregnancy 
before rupture, based on ten cases, J. F. Baldwin, Columbus; 
three cases of extrauterine pregnancy, with specimens, W. B. 
Dorsett, St. Louis; the private hospital, Joseph Price, Phila- 
delphia; extirpation of the rectum and sigmoid per vaginam, 
John B. Murphy, Chicago; the hymen—of what significance is 
its presence or absence in determining virginity? John Milton 
Duff, Pittsburg; a satisfactory method for suspension of the 
uterus, Robert T. Morris, New York; some points regarding 
surgery of the gall-bladder, A. Vander Veer, Albany; surgery 
of the liver and bile-ducts, W. G. Macdonald, Albany; observa- 
tions respecting malignant disease of pelvic urgans, Augustus 
P. Clarke, Cambridge; bilateral celiotomy and shortening of 
the uterus, A, Goldspohn, Chicago; round ligament ventrosus- 
pension of the uterus, D. Tod Gilliam, Columbus. 


Third District Branch of the New York State Medical 
Association. 
Binghamton, N. Y., June 21, 1900. 
President J. M. Farrington, Binghamton, in the chair. 
BROTHERHOOD OF THE MEDICAL PROFESSION. 

Dr. J. M. Farrinaron, Binghamton, delivered the annual ad- 
dress, taking the above as his subject. 

In the early years of one’s medical career one particularly 
feels the need of the beneficent influence of a true medical 
brotherhood. As far as can be conscientiously done the mantle 
of charity should be thrown over the faults of professional 
brethren. After long years of patient and persistent obedi- 
ence to the Code of Ethics he had learned how good and 
pleasant it is for men to dwell together in unity. He urged 
with the greatest earnestness, a firmer brotherhood among 
physicians, showing this not only by helping brethren when 
avaricious people desire to rob them of their just remuner- 
ation but by sympathy and friendly administrations in time 
of trouble and affliction. He felt confident that each one would 
work out for himself the most practical method of promoting 
this feeling of brotherhood. 

INDIGESTION AND BILIOUSNESS. 

Dr. J. H. Martin, Binghamton, in this paper, said that in 
the digestion of albumins the process should begin in the mouth 
with mastication. When the resulting process, albuminose, 
reaches the duodenum, it is transformed into peptone. Fatty 
substances are not acted upon in the mouth except that the 
fatty envelope is broken up. Good teeth, a healthy stomach, 
plenty of hydrochloric acid and pepsin are requisite for proper 
digestion of albuminoids. Sad intelligence, fright, marked 
emotions, all interfere seriously with gastric digestion. Nerv- 
ous disturbance sometimes causes a too rapid passage of the 
food into the intestine, with resulting diarrhea and the pas- 
sage of undigested food from the bowel. Where the patient 
suffers from epigastric discomfort, and yet rises from the table 
with the appetite unsatisfied, the underlying condition is 
usually an excess of hydrochloric acid. In treating indigestion, 
the first thing is to determine whether the albuminoids or 
the hydrocarbons are at fault. In one case of exceptionally 
feeble gastric digestion under the author’s observation, the 
patient was kept on a diet of boiled rice for five years, with 
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the result that normal digestion was restored. This was, 
of course, an extreme case and ordinarily it is not necessary 
to persevere so long with such a restricted diet. There is a 
decided excess of indican often in the urine where much fer- 
mentation is going on in the intestine. Such an excess of in- 
dican often indicates not only intestinal fermentation, but 
carcinoma of the stomach. For ordinary gastric flatulence 
he had never found anything act more satisfactorily than a 
mixture containing resorein, peppermint water and simple 
elixir. Biliousness was defined as a form of indigestion oe- 
curring in persons who eat meat very freely, and whose livers 
have been overworked. If, for some reason, the liver is unable 
to break up the nitrogenous portion of the food into the solu- 
ble constituent of the urine—urea—there is formed urie acid, 
or urates. With this excess of uric acid and urates come the 
numerous symptoms of lithemia and functional nervous dis- 
orders. In the so-called cases of “torpid liver” there is, in 
addition to coated tongue, a bitter taste in the mouth, yel- 
lowish conjunctiva, and other familiar symptoms. The pa- 
tient is apt to complain of feeling intensely drowsy after eat- 
ing. The indications are to clear out the alimentary canal 
and administer a mercurial or that much-despised but very 
excellent cholagogue, sulphate of soda. The diet should be, 
of course, suitably restricted. 

Dr. FrepertcK Hotme WIaGiIn, New York, said he had 
noticed for some time that in cases of chronic intestinal ob- 
struction from any cause there was very apt to be a glazed 
and swollen tongue. He supposed it was produced by the 
depraved state of the blood resulting in a condition allied to 
scurvy. He had recently had a case of benign tumor of the 
cecum in which there had been in addition, swollen gums, and 
ecchymotic spots on the skin. He had removed the cecum and 
tumor, and afterward the occurrence of hemorrhages from 
the vagina had still further emphasized the depraved and 
seurvy-like condition. 

Dr. Marvin said that before he had paid so much attention 
to disturbance of the digestive organs he recalled the case 
of an old lady whose tongue had presented this peculiar glazed 
condition. Without really knowing why, he had given her the 
old tincture of iron, and it had acted most satisfactorily. It 
was ascertained subsequently that she was suffering from car- 
cinoma of the stomach, and then it had occurred to him that 
the explanation of the beneficial action was to be found in 
the absence of hydrochloric acid in the stomach and the filling 
of this deficiency by the hydrochloric acid in the tincture of 
the chlorid of iron. 

CEREBRAL SYPHILIS. 

Dr. L. P. BLarr, MeDonough, said that cerebral syphilis 
made its appearance in the secondary and tertiary stages of 
the disease, and at a period of from one to twenty years from 
the time of the original infection. In one case in his practice 
the cerebral symptoms had developed promptly after the heal- 
ing of old varicose ulcers of the leg. The prodromal symptoms 
of severe and localized headache, worse at night, with pain 
increased on pressure; insomnia without well-defined cause; 
sensations of numbness in the extremities; great irritability 
of temper, all point to this condition, but the diagnosis of 
cerebral syphilis is often extremely difficult, and often is made 
only by the good results from antisyphilitic treatment. Ex- 
treme tenderness over the dorso-lumbar spine never had been 
found absent in these cases of severe cerebral disease. While 
all admit that mercury and potassium iodid are the only rem- 
edies which can be relied upon, their administration is often 
rendered very difficult by the intolerance of the stomach, 
especially to iodids. The latter are given ordinarily by the 
mouth, but he has recently administered them in nutrient 
enemata to a person who could not swallow, and with the best 
results. The patient at the time was thought to be mori- 
bund; consciousness was lost; the limbs were in a state of 
tonic contraction, and the temperature was subnormal. Thirty 
grains of potassium iodid were given in a pint of beef pep- 
tonoids by the rectum every three hours. He was requested to 
see the man again three days later, and, to his surprise, found 
him conscious and greatly improved in every way. He admitted 
having contracted syphilis about ten years previously, and 
having had treatment for about one year. The iodids were in- 
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creased, and were given by the rectum most of the time until 
he fully recovered, about four months afterward. An attempt 
was made to give the iodids by the mouth, but this caused so 
much gastric disturbance that the administration per rectum 
Was resumed, 

Dr. EviAs Lester, Seneca Falls, said that where there was 
a distinct history of syphilis the treatment outlined in the 
paper was, of course, eminently proper, but there were not 
infrequently cases in which no such history could be obtained, 
and the medical attendant learns of the true nature of the case 
only after death of the patient. A case was mentioned in 
which a well-known and respectable business man had suddenly 
lost consciousness in the street. He recovered promptly, but 
had another attack shortly afterward, diagnosed as cerebral 
apoplexy and hemiplegia. After his death the wife brought 
letters from a post surgeon in the army who had treated the 
man for syphilis years before, and urged the man to keep up 
his treatment. In the case just narrated there had not been 
the slightest suspicion of syphilis. His favorite treatment 
was the use of potassium iodid and injections of a mercurial! 
cerate rather than the ordinary blue ointment. 

Dr. F. W. Hicains, Cortland, said that he had tried anti- 
syphilitic treatment in cases which he had supposed to be 
syphilitic lesions of the central nervous system, but without 
any success. After further study of the subject he had come 
to the conclusion that if the tertiary lesion is in the nerve 
substance proper, this treatment is of little value; but if there 
is pressure on the nerve trunes or centers, prompt relief is 
afforded by such medication. He did not know that this state- 
ment would be borne out by others, but it had been his ex- 
perience. He believed the antisyphilitic treatment should be 
pushed when once begun, and that the iodid was of more im- 
portance than the mereury. It was not well to lay too much 
stress on the results of such treatment, as proving the syphil- 
itic nature of a case. He had learned that where there was a 
hemorrhage there was apt to be an increased temperature. 
When there was sudden loss of consciousness and the tem- 
perature Was not increased after a day or two, he would be 
suspicious of the presence of an embolus, or of some such 
lesion as had been indicated in the paper. If one could dis- 
tinguish between a lesion in the brain and one pressing on 
the brain it would greatly influence both our prognosis and 
treatment. 

Dr. Wittiams, Green, said that three or four years ago he 
presented a paper to the Chenango County Medical Associa- 
tion on “Subnormal Temperature in Disease.” Mention was 
made of a patient who presented alarming symptoms, though 
thoroughly saturated with iodid. There was a history of 
continuous subnormal temperature. He had been under the 
author’s care from the beginning. With the increase of pain 
the temperature was decidedly lower, often as much as four or 
five degrees below normal. In another case there was a his- 
tory not only of syphilis, but of traumatism to the cervical 
ganglion. In this case, the exacerbations and remissions of 
pain were about twelve hours apart. During the height of the 
pain, which was excruciating, the temperature would drop to 
95 F., and during the remission of pain the temperature 
would rise to within one or two degrees of normal. In the 
first case, after thorough saturation with iodid, this was aban- 
doned, and the patient was given one grain of calomel every. 
hour. Improvement followed immediately, and had been stead- 
ily progressive. He could not recall a single case of secondary 
syphilis of the brain in which there had not been a_per- 
sistently subnormal temperature. This might prove a diag- 
nostic aid in obscure cases. 

Dr. E. D. Fercuson, Troy, said that about a dozen years ago 
Dr. Savage, of London, had told him, in the course of conversa- 
tion, that he had never seen a gumma of the brain. Whether 
or not his experience has been exceptional he could not say, 
but he felt satisfied that it was not uncommon to diagnose 
gumma of the brain when some other lesion was present. 
Again, it should be remembered that potassium iodid undoubt- 
edly has a favorable influence on other pathologic lesions of 
the body than those associated with constitutional syphilis. 
In the early stages of atheroma, for example, benefit was often 
noted from the administration of potassium iodid. 
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Dr. W. A. Waite, of the Binghamton State Hospital, did 
not think there was anything in the immediate symptomatol- 
ogy which would indicate actual destructive lesion of the 
nerve elements. The prognosis should always be tentative on 
that account. For instance, a person with obliterating en- 
darteritis might have a slight hemiplegia, and yet instead of 
complete recovery, more or less permanent weakness might re- 
sult. Secondary softening was another sequel which should 
be borne in mind when considering the prognosis. Probably 
SU per cent. of paretics give a probable or an absolute history 
of syphilis. Those who develop general paralysis are apt to 
be persons having mental proclivities which lead them to 
such excesses in life as especially expose them to syphilis. Ail 
cases of paresis present elevation of temperature at some stage. 
This is particularly true of the convulsive crisis and the 
apoplectiform or hemiplegic attacks. Lf paresis were a syphil- 
itic disease, this subnormal temperature would be of special 
interest in connection with the remarks already made. So 
eminent an authority as Dr. M. Allen Starr stated that gumma 
of the brain was a very common condition; probably 25 per 
cent. of all cerebral tumors were gummata. Whether or not 
they were gummata in the sense referred to by Dr. Ferguson 
probably depended largely on the definition of a gumma. 
REORGANIZATION OF THE NEW YORK STATE MEDICAL ASSOCIATION, 

Dr. FrepertcK HoLMe Wiccin, New York, Chairman of the 
Committee on Reorganization, said it must be evident to those 
who were in touch with the medical profession, that there 
Was a sad lack of proper organization. His attention had 
been called to this matter most pointedly in connection with 
eflorts to remedy the dispensary abuse. Several years ago, 
at a dinner of the Society of Alumni of Bellevue Hospital, one 
of the chief officials of New York City had made a statement 
that. in his opinion, physicians had no influence. Lf this opin- 
ion were correct, it was most significant, and required very 
thoughtful consideration. The public generally exacts a great 
deal from physicians, and yet it has a very low estimate of the 
medical profession, 

in looking for the remedy for this state of affairs, it seemed 
necessary that the profession should organize into a compact 
body, which would serve the public faithfully, and, at the 
sume time protect physicians against unjust persecution. In 
the first place, it was necessary to have organization. This 
organization should begin in the county, and from this pass 
to the state, and to the national association. The present mode 
of becoming a member of the New York State Medical Asso- 
ciation seemed to be defective, and under the control of a few. 
The underlying principle of reorganization was home rule. 
lt was proposed that wherever there were ten members of the 
New York State Medical Association in any county, they 
should form a subordinate county association. Membership 
in this county association should carry with it membership in 
the state association, and eligibility to membership in the 
national organization—the AMERICAN MEDICAL ASSOCIATION. 
!n counties not having such a county association, those de- 
string to become members of the state association should apply 
to the District Branch Association. Already the New York, 
Kings, Erie, Genessee and Wyoming county societies had be- 
come subordinate county associations of the State Association, 
so that instead of having a membership of 600, there is now 
a membership of about 1400 in the state association, with ev- 
ery indication that this number will soon be increased to 
2000, ‘The branch associations elect their own officers, and the 
presidents of these branch associations are members of the 
council of the state association. 

Another feature of this scheme of reorganization is the 
publication of a medical directory for its members, as only by 
such means can the publication be properly controlled and 
improper advertisements kept out. Already the work done 
in this direction on the medical directory has borne good 
fruit, for it had been the entering wedge by which Tue 
JOURNAL had been persuaded to clean up its advertising col- 
wnns and exclude $6000 worth of objectionable advertising. 
To show their appreciation of this concession, the New York 
physicians had added more than two hundred members to the 
AMERICAN MEDICAL ASSOCIATION, 
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Another important feature is a means of protecting mem- 
bers against unjust malpractice suits. It is almost certain 
that such organized protection will be a most potent and salu- 
tary means of preventing the very common speculative suits 
for malpractice. In the future, if it should seem wise, a small 
death benefit might be paid to the members. 

Dr. E. D. Feravuson said the very fact that the New York 
State Medical Association was now a chartered body was a 
most significant one. The association was now a creature of 
the legislature of the state of New York so far as its legal 
rights and responsibilities are concerned. Those making appli- 
cation, and accepted as members prior to July 1 are charter 
members of the state association. The same was true of all 
who are now members of the association, and who pay before 
that date. 

The AMERICAN MrpicaL Assoctation is the pivotal point 
of organization of the medical profession in this country, and 
to become a member of that organization should be the prime 
object of all physicians in this country. It is now fast be- 
coming so, although at one time there had been a disposition 
to sneer at the Association. The theological rule of once a 
member, always a member, did not apply to the AMERICAN 
MepIcaL ASSOCIATION. One might become a permanent mem- 
ber so far as its scientific proceedings were concerned, by con- 
tinuing in the membership of one of the subordinate affiliated 
bodies. The time had come to insist upon this. A fee of $5 
not only pays for membership in the national organization, 
but secures for one year probably the best weekly medical 
journal published anywhere. 

ALCOHOL IN THERAPEUTICS. 

Dr. H. D. Dipama, Syracuse, quoted Holt as saying that 
alcoholic stimulants are no doubt greatly abused in the hands 
of many practitioners. but that they are well tolerated by many 
children, even young infants, and that for a child of four years 
one ounce of whisky was not too much to begin with. Osler 
says that some of the effects of alcohol are irritability of tem- 
per, impaired judgment, enfeebled will, catarrh of the stom- 
ach, disease of the liver and kidneys, yet he adds that “alcohol 
may be given when the pulse flags in delirium tremens, and, 
that in moderation, wine, beer, and spirits may be taken 
throughout a long life without impairing the general health 
or causing disease of any organ.’ ‘The unanimous testimony 
of athletes is that alcohol is harmful, and it is already ancient 
history that Arctic explorers withhold all aleoho]l from their 
companies, and that General Kitchener cut off the usual ration 
of grog from his men though they were marching over the 
hot sands of Africa and fighting bravely with the enemy. 
Brunton expresses the opinion that alcohol and strychnin are 
antagonistic, and yet they are often given together. Victor 
Horsley, in a lecture delivered April 27, 1900, reported certain 
experiments which demonstrated that the effect of alcohol 
on the brain is first an apparent quickening of the cerebral 
act, lasting for a few minutes, and that for a period of three 
or four hours this cerebral activity is diminished. The num- 
ber of observers who are of the opinion that alcohol is an 
anesthetic rather than a depressant is rapidly increasing. 

Dr. F. H. Wiaein said that, without having any bias on the 
subject, he had found that year after vear he used less alco- 
hol. He had found that hot peptonized milk would stimulate 
patients after abdominal operations much better than alcohol 
in any form. 

Dr. EF. D. Ferauson said that all had been interested in the 
experiments of Professor Atwater regarding the possible util- 
ization of alcohol as a Probably most of us would 
not rely upon it as a food so much as for something else. 

Dr. J. H. Martin, Binghamton, said that early in his prac- 
tice he had made use of alcohol in certain classes of cases in 
which he had been taught that it was useful, but not having 
obtained the desired effects, had discarded it. In the last ten 
had been as successful as before. There were a host of other 
years he had not used it at all as a cardiac stimulant. and he 
and better cardiac stimulants. 

Dr. Henry C. HeNpdRICK, MeGrawville, said that he had 
found glycerin a much better preservative of remedies than 
alcohol. 
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Dr. J. M. FARRINGTON here called attention to the fact that 
at the present time there were on the market extracts made 
with acetic acid instead of alechol. 

Dr. Frank D. Reese, Cortland, thanked Dr. Didama for his 
paper, and added that of recent years he had had better sue- 
cess without than with alcohel, 

Dr. R. S. HARNDEN, Waverly, said that about twenty years 
ago he had been asked to sign a pledge not to use alcohol in 
his practice, but he had at that time declined, as he felt that he 
could not practice medicine successtully without alcohol. At 
one time he had been a heroic user of alcohol as a remedy for 
diphtheria, but to-day he secured better results without aleo- 
hol in any form. He used antitoxin, of course. 

Dr. E. D. Fercuson thought many other drugs besides alco- 
hol had done harm, and great harm. There could be no doubt 
that alcohol was often prescribed when it was not indicated; 
nevertheless it was a remedy which had a definite and useful 
action, though this was hard to detine. He was in hearty 
svmpathy with anything which would limit the abuse of 
aleohol, but he did not think its improper use would be abol- 
ished by asserting it had no place as a drug. 

Dr. W. A. Wutre, Binghamton, said he was fully convinced 
that aleohol had a value, though he was not so enthusiastic 
about it as at one time. He could recall cases where he was 
convinced he had saved life by its use. One of these cases was 
that of an old aleoholic who was on the verge of delirium 
tremens after an injury, and in whom the attack was aborted 
and his life apparently saved by the use of alcohol. In justice 
to Professor Atwater he would say that he defines food as any 
substance which nourishes the body by supplying the waste 
which takes place in its tissues, or any substance which sup- 
plies energy. In this second class he places alcohol. It cer- 
tainly was capable of doing this, because it was oxidized in 
the system, and was not excreted as alcohol. Alcohol, like 
most all drugs capable of good, was capable of evil in equal 
proportion. There was perhaps no other drug in regard to 
which so much idiosynerasy was shown. In the last number of 
the American Journal of Psychology were detailed some inter- 
esting experiments bearing on the effect of alcohol on the men- 
tal state. These experiments show that for about half an hour 
after its moderate administration, the mental working force 
of the individual is increased. It was not claimed that this 
effect was more than temporary. He believed the only way 
to determine the actual status of aleohol as a remedy was by 
careful experimentation in the laboratory rather than by 
making sweeping statements as to its detrimental influence. 

Dr. J. M. FArrineron said that he had given alcohol very 
freely in the early years of his practice, because he had been 
taught to do so, but personal observations had made him lose 
confidence in its value. 

EXOPHTHALMIC GOITER. 

Dr. F. W. Hiecins, Cortland, read this paper, which will 

be published in a future edition of THE JourRNAL. 
ABUSE OF THE OBSTETRIC FORCEPS. 

Dr. W. L. Aver, Owego, said that the obstetric forceps might 
be life-destroying as well as life-saving. His observation 
had been that the less the experience of the practitioner, 
the more frequently did he make use of instruments in ob- 
stetrics. The strongest argument for their too frequent use 
comes from the gynecologists. He protested against using the 
obstetric forceps regardless of the factors of delay, or ag a 
mere convenience to the medical attendant. It should be 
made a rule, whenever possible, not to employ the forceps 
without calling counsel. Statistics show that the forceps 
are used more frequently in this country and England than 
on the Continent. This is dependent quite probably on racial 
peculiarities and on different conditions under which patients 
are brought to the hospital in the different countries. Ac- 
cording to recent statistics it appeared that they were used 
about once in fifteen cases, and this he considered too large 
a proportion—a revulsion from the days when they were used 
too seldom. 

Dr. F. W. Hiceins said that it was not the use, but the 
abuse of the forceps which should be condemned. He had 
been recently called to see a case in which forceps had been 
applied to a face presentation, and the slipping of the forceps 
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had produced an extensive laceration of the vagina. If the 
true presentation was recognized, and the operation done 
under proper precautions, he was a thorough believer in the 
use of the forceps. 

Dr. R. S. HARNDEN remarked that to-day he did not use 
forceps once where thirty years ago he used them a dozen times. 
Experience had taught him that nature was the best ac- 
coucheur, and the nearer we follow her work the better for 
the patient. Occasionally their application would save the 
child, it is true, but he would agree with the author of the 
paper, that the extensive use of the forceps was not to be 
recommended. 

Dr. STYLES, Owego, said that the older one grows the less 
frequently does he employ obstetric instruments, and then to 
save time and suffering alone. The physician should be held 
accountable for the use of the forceps. ‘Too many young men 
like the ¢clat of operative cases, but as their hair becomes 
white, thev use instruments much less. In the large majority 
of cases of injury from the use of forceps, it is the result of 
ignorance or carelessness. 

Dr. FARNHAM, Binghamton, referred to the collective in- 
vestigation made by a colleague from all classes of medical 
practitioners with regard to the use of forceps. One of the 
replies received was from a man who said, “Give me plenty of 
lard and plenty of time, and I will not have much use for 
obstetric forceps.” A reasonable time should always be al- 
lowed to elapse before resorting to their use, and such con- 
servatism, he thought, would be better for both mother and 
child. 

Dr. E. D. Ferauson said that he could not see how aseptic 
forceps introduced into the aseptic parturient canal through 
an aseptic vulva with reasonable care could do the woman any 
harm. These instruments were often used when they were not 
indicated, and they were often blamed for results dependent 
entirely upon other conditions. A woman suffering agony 
from labor prolonged by tardy extension should be very thank- 
ful to the physician who cuts short her suffering by the asep- 
tic and skilful application of the forceps. 

Dk. CHITTENDEN said that he believed, with Dr. Ferguson, 
in cleanliness and in removing the forceps before the delivery 
of the head. He had practiced many years before he had owned 
a pair of forceps, yet the labors had terminated satisfactorily. 

ELECTION OF OFFICERS. 

Dr. T. A. Waves, of Elmira, was elected president, and Dr. 

Cuauncy P. Biees, of Ithaca, secretary, for the ensuing year. 
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SURGICAL EXCLUSION OF INTESTINE. 

Dr. Cart Beck said: “I will not take up much time, but 
bring the question before the society in order to elicit some dis- 
cussion on a subject which is of great importance in intestin- 
al surgery. Historically it’ has developed about like this: 
In 1892 Salzer recommended exclusion of a portion of the 
bowel for incurable tumors or incurable inflammatory con- 
ditions. He did not perform the operation himself, but shortly 
afterward one of Billroth’s assistants performed an operation 
of that kind. Long before, however, the same question had 
been brought up by the physiologists, who had selected a por- 
tion of the bowel, excluded and closed it from both sides, to 
examine the physiologic effect of the discharge. Also two 
Viennese physiologists made this experiment first and ex- 
amined the physiologic functions of different portions of the 
intestine. From that time until the present there are, ac- 
cording to the latest paper published, twenty-four cases of 
surgical total exclusion of the bowels. What is total exclu- 
sion of the bowel? We distinguish partial and total exclusion. 
Partial exclusion is, for instance, exclusion by gastroenterost- 
omy or gastroanastomosis. A portion of a loop of the bowel 
is excluded, but communicates with the general intestine. 
If we close up the two ends entirely and leave the excluded 
portion in the abdominal cavity or make it communicate with 
the outside by a fistula, we have a total exclusion. This ex- 
periment has been tried on animals and men. In animals it 
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has been found that when the intestine was normal a_ piece 
of the bowel could be excluded without any bad consequences. 
You have read about the experiments of Hermann, who left 
portions of the side-tracked bowel inside the abdominal cavity, 
which remained there and became a cyst, the fluid doing no 
harm. Ino man it is different; this experiment is entirely im 
possible in man, as there are always microbes in the excluded 
portion, and it is invariably necessary to make a communica- 
tion of the excluded portions with the outside. 

“The indications for this operation are, first incurable. tis- 
tula; intestinal fistula which can not be cured by any other 
inethod can be cured by total exclusion of the bowel, by clos- 
ing up the bowel on both sides of the fistula and bringing the 
ends of the severed portions, distal and proximal, together. 
| have operated so far in four cases, in one with a fistula ex- 
clusion, only a few days ago. The reasons for these operations 
were different. The case | illustrate is one L have already dem- 
onstrated before the Chicago Medical Society, an incurable 
fistula. Eight laparotomies were necessary to cure the fistula. 
First, operation was for appendicitis. There was a large 
abscess cavity. tried by different methods to close a fecal 
opening, which | finally found away behind the colon ascen- 
dens. The seventh operation, side-tracking of the bowel, was 
done in this way: The cecum was severed and the ileum was 
severed; this portion of the bowel communicating by the 
fistula with the outside was left in and = the 
ends united by a Murphy button. The Murphy 
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button 
sloughed through and IT had a feeal fistula again. This could 
only happen by the Murphy button sloughing into the old 
portion that was agglutinated to the newly united bowel. | 
had to make another exclusion, which makes it a unique case. 
The second time IT used Frank’s coupler, and this time it sue- 
ceeded. The Murphy button has been in the bowel ever since 
and has apparently caused no damage; as far as pressure and 
other symptoms are concerned he is perfectly well. There are 
many pockets of excluded bowel, secreting now and then a 
cheesy white mass which comes out and may be squeezed out 
by the patient every two or three weeks. In the meantime 
he does not discharge anything outside; he squeezes out this 
thickened, cheesy mass, which relieves him, and afterward he 
feels well. I have lately operated on another case of tubercu- 
losis, with aeute symptoms of obstruction. In this case also 
it was impossible to do total resection of the tubercular mass. 
| left that in situ and made exclusion of this portion. I have 
not opened the excluded portion yet toward the outside, but 
1 will do it in a few days because I am afraid it will ac- 
cumulate masses which will perforate inward instead of out- 
ward. The two other cases were similar but not as extensive. 

“The experience I have gained from these four cases differs 
somewhat from the experience of others. There is, for in- 
stance, Obalinski, who claims that the excluded portions 
atrophied and formed an entirely solid mass. He has made 
a section of a case after eight months’ exclusion of the bowel 
and he has found the portion he excluded totally solid. Such 
a thing eight months afterward, I think, is impossible. He 
probably found some portion which has not been the bowel. 
This is the only case which is claimed to have gone from 
total exclusion to cicatrization. Perhaps it was a kind of 
bowel which had no mucous membrane. The other cases have 
all been treated the same way, some of them scraped and 
cauterized. All of these methods seem objectionable. I think 
the best way is to leave it as it is and keep drainage as long 
as possible, and allow the patient to remove the contents of 
such excluded bowel.” 

Dr. L. L. McArriur said he would like to refer to a case 
in which he was driven into this operation by an accident 
in the use of the Murphy button. The patient was an old 
man with earcinoma at the ileo-cecal valve, of slow develop- 
ment, causing hypertrophy of the ileum to the size of the colon, 
and atrophy of the colon beyond the stricture, to the size 
of a small intestine, producing symptoms to such an extent 
that the patient was extremely emaciated and exhausted. The 
only thing in contemplation at the time of operation was to 
make an anastomosis between the ileum and the ascending 
colon. The fact that the ileum was so markedly hypertrophied 
made it easy to insert the half of the button for that part 
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of the intestine, and the fact that the colon had atrophied to 
such an extent as to be smaller than the small intestine made 
it difficult to recognize the colon and difficult to insert the 
strong suture which is usually put in before incising the bowel 
for the second half of the button, due to some faulty dipping 
of the needle with failure to grasp the mucous membrane, that 
half of the button tore it loose from its attachment. The 
button was inserted in the colon, purse-string tightened, and 
when the ileum and colon were buttoned together fecal mater 
entered between the muscular and peritoneal walls of the colon. 
He immediately clamped the ileum again and found it neces- 
sary to excise that portion of the colon which has been in- 
filtrated, to turn in its end where it had not been infiltrated, 
and to make an end-to-side anastomosis of the colon to the 
side of the ileum, not making a total, but a partial exclusion. 
He stopped at that, because the patient was in such a delicate 
condition. Emphasis should be made of the fact that where 
the distal portion of the intestine is atrophic an incision should 
be made in that portion and the overlapping stitch used to 
eatch the mucous membrane firmly, and not let it be pushed 
away, as that may make a faulty union and fatal outcome. 

In the case of the young boy that Dr. Owens operated on at 
the World’s Fair for tuberculosis of the ileum from tubercular 
appendicitis, exclusion of the ileum was made, and the pro- 
cess being tubercular, later a successful effort was made to 
excise the cecum. It was tubercular and was left excluded 
for the time. A year later the boy died of pulmonary tuber- 
culosis. 

Dr. D. A. K. STEELE said: ‘The case cited by Dr. McArthur 
illustrates what I intended saying with regard to the facility 
with which we may criticise cases as reported. Theoretically 
we ought always to have an ideal result; we ought to be able 
to do the very best thing at a given time and operation, but 
the fact is, frequently these operations are done to save life; 
usually they are done for the purpose of prolonging or making 
life more comfortable. I felt somewhat like asking Dr. Beek 
why the Murphy button was left in the portion of the bowel 
put out of commission, just as Dr. Bevan asked, why it was 
not removed in its entirety. The reason is apparent, | think, 
to those of us who have seen these cases. We know the 
impossibility of doing an ideal operation under such cireum- 
stances. ‘There is a mass of tissue matted together which is 
difficult to recognize; the condition of the patient precludes 
a prolonged and more difficult operation than anastomosis, 
eutting off and excluding a portion for the direction of the 
fecal current through a new channel, Most of the cases I 
have seen have been of the class where operation was done for 
the purpose of saving life; where the condition of the patient 
would not permit the prolonging of the operation. 1 think 
Dr. McArthur will remember a case he operated on in the 
Chicago Hospital, where, in malignant disease of the cecum 
a simple lateral anastomosis was all that it was possible to 
do on account of the infiltration of the tissues and evident 
hopelessness of the case, but the life of the woman was pro- 
longed some months with comparative comfort. Another, more 
recent case, comes to mind in which acute obstruction required 
the exclusion of the bowel in a lady, for a very long fibrous 
stricture of the rectum and apparently a portion of the cecum. 
An artificial opening or the left inguinal colostomy was the only 
proper operation to save the life of the patient. Subsequently 
the complete removal of the mass that takes the place of the 
rectum can be done. I allude to these cases simply to illustrate 
the impossibility of always doing an ideal operation.” 

Dr. Cart Beck, in closing the discussion, said: “I will first 
answer the question of Dr. Bevan, why I did not remove this 
bowel. 1 tried in the first six operations to close the bowel 
by suture. You can imagine that the intestines were so matted 
together that I really could not recognize any portion of 
the cecum or ileum in that region, and it was very difficult to 
leave the whole matted portion outside. It was hardly pos- 
sible to find the distal and the proximal portion because of the 
recent adhesions. This operation was done shortly after the 
Murphy button operation, and adhesions of the whole intes- 
tinal tract had to be and it was difficult to de- 
termine which portion was running upward and which down- 
ward, so that we should not attach two faulty portions to- 
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gether. I did not remove the Murphy button, because at the 
time I did the operation I thought it had passed through 
the fistula. I did not watch it and the nurses told me that it 
had been thrown out, but I found afterward that the button 
was there. I think it is in one of the pockets, and it is not 
doing any harm, and the boy does not want it removed.” 
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AMERICAN. 

1. San Francisco's Plague Cases.—In this article Pills- 
bury argues that the San Francisco plague cases, as demon- 
strated bacteriologically, were not true plague, but more likely 
due to the chicken-cholera bacillus, which closely resembles 
plague bacteria, but has certain peculiarities that distinguish 
it. and which he claims he has found in one case examined by 
him that had also been declared a typical instance of a pneu- 
monic form of bubonic plague. He does not appear to have 
facts as regards the other cases examined by the City Health 
Board and the Marine-Hospital officers, but he assumes that 
they were all the same. He also argues that eleven of the 
thirteen cases of bubonic plague could hardly oceur in the 
sporadic form without any connection with each other and 
without any evident transmission of the disease to others 
by them. He also claims that as no infected ships had arrived, 
as the clinical histories in all of these cases were distinet from 
those of any other recorded cases of plague, and as they were 
diagnosed by bacteriologic and inoculation experiments only. 
the facts are not conclusive as to the existence of the disease. 

2. Adenocarcinoma of the Gallbladder.—Warthin dis- 
cusses the conditions found in his case, which he thinks of great 
interest. Reviewed briefly, they are given as follows: Cholel- 
ithiasis followed by primary carcinoma of gallbladder, obstruc- 
tive jaundice, compensatory hypertrophy of the pancreas, car- 
cinomatous infiltration of the adrenals, melanosis of the skin 
—Addison’s disease—followed by vitiligo. 

3. Tuberculosis of the Skin.—Ravenel reports three cases 
of inoculation from bovine tuberculosis causing what he thinks 
was true tuberculosis of the skin, and dwells on the importance 
of recognizing contagion from this source. In two of his 
cases no bacterial findings were reported. With inoculation 
experiments, one caused tuberculosis in the guinea-pig. In 
the third case tubercle bacilli were found in sections from the 
diseased nodule excised. He believes that the greater virulence 
of bovine tuberculosis holds good for man as well as for other 
animals, and the cases that he has reported, with some from 
other sources, prove that the pathogenic power is fully as 
great as that of germs from the human source. 

4.—See also THE JOURNAL of July 21, p. 134. 


5. Consanguineous Marriages. Irwell discusses the 
chances of degeneration following consanguineous marriages, 
quotes authorities at length and gives instances. The general 
result of his inquiry is not positively stated, from the fact that 
the illustrations given by him, as he himself admits, have more 
than one interpretation. In all, however, we have a specially 
healthy people to deal with in these cases, hence the compara- 
tive apparent innocuousness of consanguineous marriages. If 
such unions were common among neurotics and degenerates, 
he believes the results would be disastrous. 

7. Acromegaly and Giantism.-—Hutchinson finds from his 
study thus far on the subject of the phenomena of giantism, 
that the great number of over-growths are found at or near the 
tips of the segment-crescents, as in acromegaly, differing from 
the latter mainly that it is not exclusively confined to the tip 
of the segment or last division of the limb; that the facial part 
of the skull is enlarged out of all proportion, particularly in 
the region of the lower jaw, and that the condition, whether 
normal or morbid, distinctly tends to shortness of life and 
physical vigor. The giant is distinetly below par, and death 
usually comes from a steady increase of this weakness, or some 
trifling accident or mild intercurrent disease. The sexual 
power in a great majority of cases is far below par. There is 
a decided predominance of males among the victims of this 
condition. In all of these there is a decided parallel with 
acromegaly. Lastly, and of greatest interest, is the fact that 
the one morbid condition peculiar to both these disturbances of 
nutrition, the enlargement of the pituitary body. is found in 
the large majority of the cases of both. He reports and illus- 
trates a number of cases of giantism. In his next communica- 
tion he will give the results of his study on the microscopic 
nature of the over-growth of the glands. 
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8. Prevention of Colds.—Lockurd’s article is mainly a plea 
for the hardening and training processes for infants, and a pro- 
test against the effeminate methods of living, superheating of 
rooms, over-clothing, etc., so largely in vogue. As an example 
of the effects of training of infants, he reports the case of a 
child of Professor Stagg, of the University of Chicago. At two 
months, with a little aid, he could turn somersaults and stand 
on his head; at three months he could walk, and at seven 
months could raise himself from the recumbent to the sitting 
posture without using his arms. 


. Syphilis of the Brain.-—In this instalment of his article 
Eskridge reviews the principal points of general and local 
diagnosis of syphilitic cerebral lesions: headache, disturbance 
of sleep, collateral symptoms like iritis, presence of secondary 
or tertiary manifestations, epilepsy, hemiplegia, etc. The 
forms of lesions, syphilitic growths, and chronic local syphilitie 
meningitis, with their svruptoms of isolated nerve lesions are 
described. The prognosis is better the earlier the specific 
treatment is instituted, but the scars that are left are not 
amenable to therapeutics. The more he sees of syphilis of the 
brain the more diflicult seems to him the problem of its treat- 
ment. Prevention of the tertiary lesions is largely to be se- 
cured by potassium iodid, usually by a sort of intermittent 
treatment covering a considerable period of time. The specitic 
treatment must be governed by the acuity of the case and the 
results of medication. What we learn from a study of this 
subject is that, for a certain time, antisyphilitic agents may 
be given to the point of toleration for the removal of gum- 
mata, and that there are numerous non-specific intracranial 
lesions resulting from specific causes, for which specific medica- 
tion is ineffective. 

10. Hysteria.— According to Walter, if a massive culture of 
the colon bacillus originally taken from non-infectious sources 
is administered to subjects of hysteria of active or convulsive 
type—latent or post-hysterical phenomena, such as paralysis 
being excluded—the patient is restored to health so far as the 
hysteria is concerned, though debility or neurasthenie phenom- 
ena may remain indefinitely. He claims that the uniformity of 
this result makes the treatment a sort of specific. He takes 
the bacillus from the stomach or intestinal mucosa of the hog, 
from the dejections of the same animal or from the barnyard 
fowls, and makes agar cultures. When it is all developed it 
can be seraped off, suspended in water and mixed with some 
indifferent substance, as starch, and administered in capsules. 
The well-matured growth on one Petri dish may serve to make 
from three to six doses. This given three times a day will be 
sufficient. The growth should be fresh, otherwise no results 
are obtained. This treatment does not seem to be very attrac- 
tive, 

11. Milk.—The motive of Rotch’s article is the importance 
of getting safer milk for children’s use, and he emphasizes the 
fact that it will be necessarily somewhat expensive. We can 
not have the required care given and the quality insured at the 
ordinary cheap prices. The chief principles insisted on are: 1. 
That the milk must be obtained from healthy cows by the most 
cleanly and antiseptic methods known. 2. That it must be 
taken care of under the most strict precautions. 3. That it 
must be delivered to the consumer as quickly as possible. 


12. Posterior Colpotomy.—The pathology of pelvic sup- 
puration in the female is described by Cumston, together with 
its etiology, symptoms, ete. The advantages of posterior 
colpotomy for the relief of many cases of this condition are 
insisted on. He thinks that it is a justifiable procedure in a 
large majority of cases and, if we can cure the patient by « 
simple operation, that is the one to be selected. The operation 
is described and its safety and simplicity shown. While it is 
not claimed that it will cure all cases, it has a field of useful- 
ness not as fully appreciated as might be. 


15. Appendicitis and Typhoid Fever.—The object of this 
article is first to call attention to the cases of typhoid which 
begin with symptoms of appendicitis and, second, to the cases 
of typhoid with later-developing appendicular symptoms. Both 
classes of these are illustrated by cases. Hare believes that. 
appendicular symptoms in the first stage of typhoid are by 


V. 
19¢ 
j \ 


Ava. 4, 1900, 


no means rare, and a differential diagnosis is important. The 
leucocytosis, which will be of use in some cases, is not always 
a perfect guide, though its absence may be of some value. In 
the ordinary cases of appendicitis it is a well-known fact that 
the white blood-corpuscles are increased in number, while the 
reverse is the case in typhoid. The possibility of a patient 
being about to pass through a course of typhoid is not a 
contraindication to operation, though it seriously complicates 
the case, 

ib. Ductless Gland Preparations.—Cunningham, noticing 
first the enormous number of preparations on the market, re 
views the Jifferent ones that have been more prominently ad- 
vertised. The pituitary extract has not been a success, ac- 
cording to clinical experience. Suprarenal extract has a de- 
cided utility in local complications of mucous membranes, 
and, when used internally, it seems to have a beneficial result 
in certain cases of, asthma, cardiac trouble with diseased 
arteries and Graves’ disease. We may also say that it has 
abbreviated about 58 per cent. of the cases of Addison's disease, 
but its therapeutic value in general diseases is not yet decided. 
He does not speak with any enthusiasm as regards thymus 
extract, though he has had benefit from it in some instances. 
He thinks the excellent results sometimes obtained with it may 
be attributed to the nutritious food the patients receive when 
they eat several ounces of slightly cooked thymus daily. The 
therapeutic position of thyroid extract is well assured in cer- 
tain forms of disease like myxedema and where the disorder is 
due to diminished thyroid function. The author does not use 
the ordinary commercial desiccated thyroid extract, but prefers 
the more reliable and equally active purified colloid obtained 
by himself from fresh sheep thyroid by precipitating an alka- 
line solution with glacial acetic acid. 

17. Iron Iodid.—Wilson has found iron iodid effective in 
several cases of arthritis where the ordinary rheumatic rem- 
edies failed. He publishes cases illustrating his statement. 
He finds this method especially valuable in gonorrhea! 
arthritis, and uses it in half-dram doses of the syrup, grad- 
ually increased with very satisfactory results. Several of his 
associates in clinical work have also tested the treatment with 
equal advantage. 

22. Castration for Prostatic Atrophy.—The history of 
the operation of castration for prostatic atrophy is reviewed 
by Keyes, who sums up his conclusions on the subject as fol- 
lows: 

1, Experiments, whether on man or the lower animals, relat- 
ing to the normal prostate do not of necessity apply to the 
enlarged prostate. 

2. I know of no direct pathological evidence that castration 
has ever caused atrophy of a hypertrophied prostrate. 

3. There is direct pathological evidence that in a few cases 
castration has failed to cause atrophy of the hypertrophied 
prostate. 

4. The majority of cases reported thus far have been 
labeled “cured” or “improved” so soon after operation that 
many of them are doubtless instances of local depletion. 

5. Clinical evidence of this is afforded by relapses occurring 
months after the operation. 

6. Of the permanent cures some may well be instances of 
permanent advantages derived from reduced congestion. 

7. The clinical evidence as to the actual atrophy of the pros- 
tate after castration lacks, as vet, its scientific confirmation, 
and has failed thus far to prove its title to the surgeon's 
credence, 

23. Neglected Clinical Opportunities.—Knopf points out 
the defects of clinical instruction in our great medical centers 
und the comparatively limited opportunities for hospital in- 
terneship according to our present system. He suggests the 
unification of our medical colleges and the appointment to hos- 
pital positions only of those who can act as clinical instructors 
without regard to college affiliation, to the partial suppression 
of didactic lectures and their substitution by clinical work. 
He gives his plans in detail. 

24. Strabismus.—This paper by Ranney is along the usual 
line of magnifying effects on the general conditions of ocular 
abnormalities. He thinks that a small percentage of cases of 
cross-eye owe their deformities to refractive errors. Serious 


CURRENT MEDICAL LITERATURE. 


321 


nervous phenomena may co-exist in this class of cases. Where 
this is not the case, the phenomena do not occur. Those who 
sulfer only occasionally are especially liable to retlex nervous 
conditions. He points out the methods of testing, the advan- 
tages of the phorometer and the tropometer, and the value of 
operations, which are now-a-days done without pain under 
cocain, 

26. Dermatitis Herpetiformis.—Ravoelis article is a 
rather lengthy description of this condition, the prognosis of 
which is not very bad, but, in fact, is rather favorable. The 
treatment recommended is attention to the general condition of 
the subject, good diet, avoidance of mental strain, worry, over- 
work, and alcohol, care as to the digestive organs, condition of 
the bowels, and the use of tonies. Arsenic has not proved bene- 
ficial in his hands. The external treatment with carbolie acid 
solutions. ichthyol, ete., is of importance. Permanent recovery 
is to be expected in these cases. 

28. Antistreptococcic Serum in Anemia.—DeWitt reports 
two cases, ene of pernicious, the other of simple, anemia, in 
which he gave injections of antistreptococcic serum with the 
very best results, though he administered at the same time iron 
and arsenic. He dees not, however, attribute the good results 
to these latter agents. The dose of the serum was 8 ¢.c, at 
intervals of two or three days. 

29. Hypnotism in Therapeutics.—-Kuh relates cases where 
hypnotism had a disastrous effect and states as of his own * 
knowledge that Krafft-Ebing has had unpleasant results from 
this agency, though he has carefully refrained from publishing 
them. He does not believe, moreover, that it is more beneficial 
than other equally available and safer remedies. He concludes 
that hypnotism is not so safe a remedy as others employed for 
the same purpose, and that it is not more active in relieving 
most of these symptoms of disease for the cure of which it is 
used than other methods. Since the very patients from whom 
we may expect good results—the neurotics—are also the ones 
most liable to injury, we should be doubly careful in employ- 
ing it. 

30. The Nerves in Consumption.—Mavys discusses the 
nervous influence in consumption and thinks that the most 
beneficial results will follow the treatment directed to the 
protection of the nervous system. 


38. Abdominal Injuries Without Skin Lesions.—These 
cases, Which are often very important and also difficult of diag- 
nosis, are treated at length by Vaughan, who discusses the 
syinptoms and methods of operation, and reports cases which 
have occurred in his practice. The questions for the surgeon’s 
consideration are: Does the lesion require celiotomy’ What 
organ is probably injured? The temperature is not reliable, 
aus it is usually lower in serious cases—probably from shock— 
and rises later. The pulse is increased and is often a good 
index in regard to the cases, a weak thready pulse indicating 
trouble. Pain and tenderness are always present to a greater 
or less degree, and may help in localizing the injury. Vomit- 
ing is almost certain to occur when the stomach is involved 
and may appear with injuries to the intestines and liver. Rest- 
lessness and thirst indicate hemorrhage or peritonitis, A 
pinched expression with dilatation of nasal ale is a valuable 
symptom, but its absence is not conclusive. Rigidity of the 
abdominal muscles with or without distension is another valu- 
able symptom, but not always an early one. Blood in the 
vomit, stools or urine is also to be considered. After opening 
the abdomen he first stops the hemorrhage, and yards of gauze 
may be demanded in some cases when the sources of hemor- 
rhage are numerous. Compression of the abdominal aorta 
may be necessary in extreme cases. Laceration of the stomach 
or intestines and rents in the solid viscera should be sutured, 
but extensive laceration of the spleen or one kidney requires 
removal of the organ. If the contents of the stomach or bowel 
have escaped into the peritoneal cavity, free irrigation with 
salt solution is necessary, but if only blood is found, sponging 
it out will be sufficient. Drainage is a question to be decided 
in each case. The intravenous injection of salt solution, six 
parts to 1000, has saved the lives of many patients. He reports 
cases of rupture of the jejunum, injury of sigmoid flexure, 
laceration of liver, pancreas and spleen, left kidney and rup- 
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ture of the diaphragm. 
there recovery. 

42.—See also { 71. 

43. Permanent Catheterization.—/castman remarks on the 
tolerance of the urethra for the rubber catheter and thinks the 
danger of permanent catheterization has been somewhat over- 
estimated. After it has been in position two or three days, 
a distinct tolerance is established. He reports two or three 
eases illustrating these points. 


In none of the cases reported was 


51.—See abstract in Tne JOURNAL, XXXiv, p. 1338. 

52.—Ibid., p. 1339. 

53. Examination of the Colon.—Abbott describes — his 
method of examining the rectum and lower portion of the sig- 
moid flexure. He found by experimental demonstrations that 
it is possible to inspect ten to twelve inches of the lower 
bowel without serious difficulty. The instraments which he 
has used for this purpose are only straight flat pieces of steel 
with four inches bent down for a handle. The sizes he has 
found most convenient are one twelve inches long and three- 
fourths of an inch wide; one ten inches long and one-half an 
inch wide; one eight inches long and one-quarter of an inch 
wide. Of course, great care must be used when the caliber of 
the bowel is reduced or the resiliency diminished by inflamma- 
tion or tumors, 

54. Ectopic Pregnancy.—Manierre reports cases of ectopic 
pregnancy operated on before rupture. The pathologie report 
is given by Dr. M. Herzog. In these cases pregnancy was only 
a few weeks old and was accompanied by uterine hemorrhage, 
which suggests the possibility of this as a useful sign that the 
fetus had died from intervillous hemorrbage, If it be possible, 
as Herzog remarks, to establish a set of symptoms character- 
istic of intervillous hemorrhage, it will be a valuable practical 
point and may save many patients from the dangers following 
rupture, 

64. Contagious and Infectious Diseases in Indiana.— 
The diseases considered by the Secretary of the Indiana State 
Board of Health are tuberculosis, typhoid, diphtheria, scarlet 
fever and the diarrheal diseases of infancy. He thinks that the 
schools are largely the disseminators of diphtheria and scarlet 
fever. and that they should be cleansed and disinfected thor- 
oughly. 

65.—See abstract in JOURNAL, XXxxiv, p. 1415, 

70, Retinitis Albuminurica.—The conclusions of Alter’s 
paper are, in substance, as follows: 1. Retinitis albuminurica 
indicates a highly toxie condition of the blood, which, in 
chronic kidney diseases, will prove fatal within one, or, at 
most, two years. 2. The eye symptoms in such cases are always 
the tirst detinite demonstrable lesion of chronic kidney dis- 
ease; particularly is this true of the shrunken kidney. 3. 
Retinitis from Bright's disease assumes two forms—exudative 
and degenerative. In the first, occurring with acute ne- 
phritis, recovery with serviceable vision is possible. In the see- 
ond, connected with chronic nephritis, recovery is impossible. 
4. Retinitis occurring in pregnancy gives evidence of a toxic 
condition of the blood, which endangers the life of both 
mother and child, and unless remedies have an inhibitive effect, 
abortion is justifiable, especially when retinitis oceurs in the 
arly stages of pregnancy, or if previous pregnancy has al- 
ready left its imprint on the retina of the optic nerve. 5. 
The appearance of the lesion in albuminuria so vividly de- 
seribed first by Liebreich does not agree with the ophthalmo- 
scopic picture in the majority of cases. Probably not more 
than one-half agree with his description. The paper con- 
cludes with a plea for the more general use of the ophthalmo- 
scope by the practitioner. 

71. Organic Obstructions to Defecation.—Martin’s article 
pleads for the surgical treatment of mechanical disturbances 
of defecation due to the valves which he has described. See 
also title 42. 

76. Digestive Disturbances in Tuberculosis.—The ques- 
tions asked by Van Sant are: 1. Are dyspeptics more prone 
to tuberculosis than others? 2. Are tuberculous sufferers more 
prone to the development of digestive disorders than others? 
The answer to the first is, he thinks, absolutely in the affirm- 
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ative, hence the importance of attending to digestive disturb- 
ances in persons predisposed or exposed to the disease, The 
answer to the second is also in the aflirmative. He thinks the 
digestive disorders of consumptives, as a rule, purely fune- 
tional, but they may represent organic changes. The import- 
ant bearing of these disorders can not be too greatly empha- 
sized. We can not too promptly attack and attempt to cure 
these harmful conditions and meet any disease that may exist. 


78. Chloretone.—Lee finds chloretone one of the most satis- 
factory narcotics, and better results have been obtained by it 
than by any other remedy of its class that he has prescribed. 
It has the effect of keeping up a soothing and. satisfied 
condition after awakening. He had also had the very best 
results in a ease of senile chorea of great severity. Nothing 
could have had a happier effect than a six-grain dose of this 
hypnotic given every four hours. He also reports excellent 
results in several cases of whooping-cough. 


86. Cancer of the Cervix.—Clark reviews the history of 
operative treatmentof cancerof thecervix. reproducing Freund’s 
original case. He has, with others, suggested that the pelvic 
lymph-glands should be removed in cancer of the uterus, but 
subsequent investigation has proved that the lymph-glands 
are not so frequently involved as has been estimated. He 
thinks that removal of the pelvic lyvmph-glands is of greater 
prognostic than therapeutic value. They are freqently not 
the site of metastases even in cases of excessive involvement 
of the uterus, as Cullen has shown. As regards the operation, 
he thinks the modification of the combined method recently 
suggested by Werder, of Pittsburg, offers the best chances for 
the thorough removal of the cancerous processes. He first 
performs an abdominal section and ligates both the ovarian and 
uterine blood-supplies. The uterus is separated from its 
pelvie attachments and pushed down into the vagina, after 
which the peritoneum is whipped together over the site of the 
operation. This step being completed, the patient is placed in 
the lithotomy position and, with strong tractors, the uterus 
is drawn outside the vaginal outlet, which greatly facilitates 
the excision of a large portion of the vagina either by actual 
cautery or by knife. Clark feels certain that the cautery 
is preferable to the knife, as it removes all cancerous tissue 
that is possible. Treatment of cancer is lamentable from the 
point of view of radical cure, and by no means what ideal sur- 
gery demands. It is to be hoped that a cure may be found 
by some other than surgical methods. These remarks are es- 
pecially applied to cancer of the cervix. In cancer of the 
fundus, recurrences are infrequent after hysterectomy, and the 
prognosis for complete cure is good. 


89. Blood Changes Following Celiotomy.—White reports 
studies of the blood in cases subjected to major gynecologic 
operations. The prolonged etherization and pathologie lesions 
have, to a certain extent, their expression in the blood. Post- 
operative changes in this condition have been only partially 
studied, and it is his hope to elaborate previous studies in 
order to see the relation of these reactions to convalescence, 
and the presence of these reactions in impossible complica- 
tions that might arise. Counts and estimates were made twen- 
ty-four hours before the operation, within five hours after op- 
eration, and then every twenty-four hours, until the patient’s 
leucocyte-count had returned to normal, while the patient had 
so far recovered as to make further examination unnecessary. 
The percentages of leucocytes do not go hand-in-hand with the 
daily number of erythrocytes, which is undoubtedly due to 
change in the blood in many cases. The erythrocytic count 
previous to operation showed in each of these cases a greater 
richness of blood than would be expected from a general in- 
spection of the patient. The preparation of the patient had 
undoubtedly something to do with this richness, the purgative 
causing concentration of the blood. The direct effect of the 
operation on the erythrocytic count within the first five hours 
Was an increase in 34.6 per cent. of the cases and a decrease 
in 53.8 per cent., while in 11.5 per cent, there was practically 
no change. In all those which showed an increase there was 
more or less excessive vomiting, which had a tendency to fur- 
ther concentrate the blood. In the succeeding counts many of 
the cases showed variations. These were irregular in 26.9 per 
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cent., with progressive decrease in 38.4 per cent., and pro- 
gressive increase in 34.6 per cent. Sudden increase or decrease 
is indicated by such factors as vomiting, fever, loose stools, 
and a difference in the amount of fluids taken and urine voided, 
At the final count the erythrocytes were found to have ac- 
tually decreased in 62 per cent., increased in 23 per cent., and 
remained stationary in 15 per cent., but the changes were so 
slight as to hardly deserve consideration. The study of leu- 
cocytes offers more distinct features in cases where there is 
inflammation alone, or inflammation with pus; 53.8 per cent. 
showed the leucocytes to be within normal numbers, and 46.2 
per cent. showed slight leucocytosis. Of these cases 69.2 per 
per cent. were in the subacute or chronic stage, while 30.8 
per cent. were acute. In the seven cases in which neoplasms 
were present, three were malignant and four benign. Three 
of the seven cases showed slight increase of leucocytes.  Back- 
ward displacement of the uterus gave no leucocytosis, while 
one case of prolapsed ovary gave 12,920, and another case of 
displacement 10,840. The differential counts in all these cases 
before operation did not differ from the counts of like patho- 
logic process under the same conditions in other parts of the 
body. The eosinophila mentioned by Neusser as occurring in 
diseases of the reproductive apparatus was not found. The in- 
crease of leucocytes after operation must be due to various 
factors, and first among these is the effects of ether. Follow- 
ing this come traumatism and breaking up of adhesions to- 
gether to produce the post-operative leucocytosis which was 
constantly seen in these cases. The highest count was _ re- 
corded within five hours after the operation, excepting in severe 
cases, Where glassdrains were used, and tended to fall to norma! 
in a few days, excepting in rare cases, when it was somewhat 
delayed. The average was 20,975 in the total of his cases. 
Post-operative leucocytosis consists in a relative and abso- 
lute increase of the polymorphonuclear neutrophiles, and abso- 
lute increase, at the expense of the other cells in 59.2. per 
cent.; an absolute increase with increase of other cells as 
well in 25.9 per cent., and an absolute increase with no change 
in the number of other cells in 14.9 per cent. of the cases. 
The polymorphonuclear cells were increased in 40.7 per cent., 
decreased in 48.1 per cent., and unchanged in 11 per cent. 
The transitional cells were increased in 56.5 per cent., de- 
, creased in 48.1 per cent. and unchanged in 11.0 per cent. The 
lymphocytes increased in 18.5 per cent., decreased in 70.3. per 
cent. and remained unaffected in 11.1 per cent. of cases 
directly following operation. The eosinophiles disappeared in 
96.3 per cent. of the cases during the highest leucocytosis; 
in 3.7 per cent. or one case, they remained, but in reduced 
numbers. They returned after several days with decrease of 
leucocytes; their number was then decreased only in three- 
fourths of the cases, but in one-fourth was apparently  in- 
creased. Complications during convalescence had their expres- 
sion in the blood in an abselute increase of the total leucocyte 
count, or a relative or absolute increase in the polymorpho- 
nuclear neutrophiles, or sluggish fall in the total number of 
cells daily estimated. The author discusses the value of blood- 
examination in such cases. He thinks that it is only a part 
of the thorough investigation of the patient and should be 
considered in this connection. He thinks the range of 5000 to 
10,000 leucocytes usually given as normal is too wide a limit, 
though leucocytosis can hardly be considered to be present when 
they are under 10,000. 

90. Pernicious Nausea of Pregnancy.-—Davis briefly re- 
ports two cases of pernicious vomiting of pregnancy of some- 
what unusual types. In the first case the ovum was situated 
in the cornu of the uterus, and had ruptured into the abdom- 
inal cavity. The patient recovered. In the second case there 
Was ectopic gestation with excessive headache and vomiting. 
The patient finally succumbed. A tumor was found attached 
to the optic thalamus and another tumor was found in the 
left kidney which were diagnosed as syncytioma malignum. 
The pathologic examination is reported in full by Professor 
Harris, Jefferson Medical College, who remarks that this case 
strongly suggested a very unusual and peculiar form of 
parasitism. ‘The syncytial masses were found not only in 
the kidney and brain tumors, but in the thyroid, liver and 
other portions of the body, rapidly destroying the tissue with 
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which the new formations came in contact, the whole making 
a picture familiar to every pathologist in connection with 
infected processes. He has not found any literature in refer- 
ence to cases of pernicious nausea in which syncytial growth 
Was an active factor. 

01.—See abstract in THe JOURNAL, Xxxiv, p. 1413. 

#2.—Ibid., p, 1414. 

94.—Thid. 

95.—Lbid. 

%.—Lbid, p. 1415. 

07.—Ibid., p. 1414. 

98. Intestinal Anastomosis.—O Hara describes a method 
of intestinal anastomosis consisting of the use of two pairs of 
forceps clamping the intestine which is excised between them 
close up to their surfaces and suturing over them. When they 
are withdrawn, a single stitch or two fills up the opening lett. 
The article is fully illustrated. 

100.--See JouRNAL, July 14, p. 86. 

101. Potassium Chlorate.—-Meltzer has experimented on 
dogs with potassium chlorate and finds that it is a direct 
poison to the nerve-cells, which are at first intensely excited, 
then paralyzed by it. He asks whether we may not assume 
that a certain proportion of it reaches the brain, especialiy 
the respiratory center, in suflicient concentration to paral- 
yze it. 

102.—This article has appeared elsewhere. 
NAL, Xxxiv, § 123, p. 1481. 

108. Trauma and Joint and Bone Tuberculosis.—High- 
smith reviews the authorities in regard to the possibility of 
trauma exciting tuberculosis of the bones and joints, and finds 
as a result of his investigation of the literature and also his 
own experience that accidents are credited as causative fac- 
tors where really the evidence is not sufficient to satisfy the 
intelligent investigator. He asks, too, how many cases of acci- 
dents have we seen in subjects of pulmonary tuberculosis when 
the whole system is reeking with infection, and no manifesta- 
tion of tuberculosis of the bones at the point of local injury. 

117,.—See also title 129. 

118. Treatment of Squint.—The treatment of strabismus 
from the standpoint of the family physician is summed up by 
Duncan as follows: 1. In a child aged three years or over, 
he would in every case (with the exceptions noted) advise a 
thorough examination of the eyes, so as to ascertain the re- 
fraction. 2. He would advise that this be done as soon as 
possible, but if some weeks must elapse before this can be done, 
he wouud use atropin drops once, twice or three times a day 
in both eyes, ordering that the drops be left off for at least 
two weeks before the child goes to be examined. 3. If it be 
reported to him that the child needs to wear glasses, he would 
exercise his influence with the parents to see that they were 
worn, 4. In ease of any hesitancy on the part of the parents 
io attend to the matter, he would free himself from responsi- 
bility by pointing out some of the dangers of delay: 1. The 
child may be permanently cross-eyed. 2. He may be partially 
blind. 38. An operation may be needed in after years. 4. The 
operation, although it may straighten the eye, will not cure 
the blindness. 

119. Morphia in Puerperal Convulsions.—Hoig concludes 
that while morphia is a valuable, and perhaps the most valu- 
able, drug for the control of puerperal convulsions, he is not 
inclined to call on it in the worst types of the disease with 
complete suppression of the urine and a comatose state between 
attacks. In such cases he would prefer to use other remedies 
for diaphoresis and free action of the bowels. Morphin is much 
useful in non-albuminous cases than in those where 
albumin is present, and may be even harmful in such cases. 
It is practically of little value before delivery, chloroform 
being the preferred drug at that period, and to be efficient it 
is necessary to use it in large doses, as much as .5 grain being 
borne withou* harm resulting. 

128. Cancer of the Uterus.—Coe insists on the importance 
of early diagnosis as a prerequisite to successful operation 
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for cancer of the uterus. The proportion of operable cases will 
be increased only by the general education of the profession 
and laity regarding the vital significance of hemorrhage as an 
initial symptom. Every suspicious case should be most rigidly 
scrutinized, the microscope being also utilized. Before assum- 
ing a case as favorable for radical operation a careful examina- 
tion should be made under anesthesia. Whatever the oper- 
ation is to be it should be thorough: unless the incision can 
be made in the healthy tissue, well beyond the diseased area, 
and all “outlying foci can be removed, the operation is palli- 
ative rather than curative, hence the probability that abdom- 
inal hysterectomy will be the future chosen method, 

129.—See also title 117. 

136. Opinion Evidence.—This article by Palmer reviews 
the subject of medical expert testimony in a very satisfactory 
way. showing how its defects that have been so deprecated may 
very easily and naturally arise. Medicine is not an exact 
science, and the chances, therefore, for ditferences of opinion 
are the greater and the restrictions placed by law upon testi- 
mony are often provocative of the evils. He mentions the vari- 
ous methods that have been offered to mend the matter: The 
appointment of state experts; examination by the court; con 
ference between experts, etc. He believes that the latter is 
the best method of obtaining agreement in such cases, 

137. Eye Diseases that the Practitioner Should Recog- 
nize.—Among the special points which Rogers claims every 
practitioner should recognize in diseases of the eye are: The 
presence of foreign bodies, distinction between various phlycte- 
nular types and diseases of the conjunctiva as distinguished 
from iritis, the diagnosis of iritis, of glaucoma, need of dis- 
tinguishing refraction errors, ete. He believes that the more 
common affections should be treated by the general practi- 
tioner, though the more serious and complicated ones should 
be referred to the specialist. . 

138. Appendicitis in Women.—The following are the con- 
clusions of Davenport's article: 1. Appendicitis is not so rare 
a disease in women as has been generally supposed. 2. On 
account of the smaller size and better blood-supply of the 
appendix in the female it is less liable to become so acutely 
inflamed as to call for operation, and, too, on aecount of the 
many diseases in the female with which appendicitis may be 
confounded, its true diagnosis is often overlooked. 3. In 
every abdominal section, for whatever purpose, it is absolutely 
essential for the best interest of our patients to examine into 
the condition of the appendix. 4. Appendicitis is frequently 
observed as a complication or extension of many of the pelvic 
disorders of women where it had not been suspected prior to 
operation. 5. Appendicitis may be the cause of salpingitis or 
right-sided pelvic suppuration, but probably more frequently 
happens as a result or etfect. 6. Chronic appendicitis is some- 
times found to be the sole trouble in women of a neurotic 
temperament, when a previous false diagnosis of ovaritis or 
ovarian neuralgia has been made. 7. The differential diagnosis 
of appendicitis and the various diseases of women with which 
it may be confounded becomes comparatively easy if a complete 
history of the case is taken in connection with a carefully made 
physical examination. 

FOREIGN. 
The Lancet, July 14. 

On the Confusion of Two Different Diseases Under the 
Name of Rubella (Rose-Rash). CLemMeNt DuKEs.—From 
his experience the author concludes that two diseases are 
confounded under the general name of rubella. The second 
form represents a distinct condition varying slightly in the 
course of the eruption, which is more discrete at first and covers 
the whole body in the course of a few hours. The throat is 
more swollen and velvety in appearance, desquamation is more 
thorough, resembling in this respect scarlet fever, and the 
disease is not so infectious in the early stages as is rubella. 
He reports cases that he has observed, and coucludes that while 
its resemblance to scarlet fever in many cases is close it can 
not possess any affinity with that disease, since both occur 
concurrently in the same epidemic, and some individuals have 
one disease following the other. Nearly one-half the eases in 
which this new type occurred had had the regular rubella 
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within a year or two, which is not credible, according to 
Cullen’s established law. 

A Note on the Results Obtained by the Anti-Typhoid 
Inoculations in the Beleagured Garrison in Ladysmith. 
A. E. Wricut.—This brief report of statistics of anti-typhoid 
inoculations in Ladysmith garrison shows there must be a 
real protection from the procedure. In the uninoculated the dis- 
ease occurred in the proportion of 1 to 7.07, while in inoculated 
subjects it occurred in 1 to 48.7, and deaths in the two classes 
were in the proportion of | to 32 and 1 to 213, respectively. 
The proportions of deaths in those attacked were very nearly 
alike. Among the officers alone the figures were not quite so 
favorable, though still showing the proportion in favor of in- 
oculation as compared to uninoculation, Wright is not certain 
as to the perfection of the inoculation given in these cases. 
In only two cases amongst those who had been twice inoe- 
ulated was there any typhoid fever. Therefore, it seems that 
the double inoculation is a considerable additional protection, 
It may be possible that certain of the officers set down as 
inoculated may have been inoculated with anti-typhoid serum 
and not with vaccin consisting of sterilized typhoid cultures, 
and it is also possible, owing to the exigencies of military 
service, that they did not receive the full dose in all cases. 
He has found some instances where not more than one-fourth 
of the usual dose had been given. 

Illustrations of Vasectomy or Obliteration of the Sem- 
inal Ducts Relative to Hypertrophy of the Prostate and 
Bladder Atony. Harrison.—The writer finds that 
vasectomy is equally effective and a very much safer operation 
than castration. The latter operation has in the aged some- 
times produced serious trouble and occasionally is ‘dangerous 
to reason and often to life. The operation of vasectomy causes, 
according to his observations, when performed in the manner 
prescribed in a previous paper, no untoward results whatever, 
and does not at all interfere with the internal secretion fune- 
tions of the testicles, the absence of which is considered respon- 
sible for many of the effects observed after castration. 

British Medical Journal, July 14. 

The Importance of Post-Graduate Study. WILLIAM 
Os.ter.—In this address Osler points out the advantages of 
post-graduate study and its needs amongst all classes of 
physicians. He thinks that the majority of us are apt to 
fall into the ruts of routine, hence the necessity of something 
to bring us out in contact with the progressive world, and 
the specialists are the ones that fall into the deepest ruts. 
No men need renovating more frequently than those who teach 
in schools of learning, the very dogmatic ways necessary to 
the teacher react upon him and intellectual staleness begins. 
In the conclusion of his lecture he speaks of the tendency to 
advance in the United States, and prophesies that English 
physicians of the twentieth century will find their keenest 
inspiration in the land of the setting sun. 

Degeneration of the Neurone. FrepeERIcK W. Morr.—In 
this fourth lecture Mott dwells on the close relationship, 
etiology, and pathology of tabes and general paralysis, show- 
ing that in both the syphilitic poisoning is the original cause 
and in both there are juvenile hereditary forms. In his 
experience about 10 per cent. of cases of paralysis are asso- 
ciated with the tabetic cord lesions. In the one disease we have 
the disorder affecting the exogenous afferent spinal neurones, 
and in the other especially the neurones of the frontal and 
central convolutions of the hemispheres, but in both a similar 
process may take place. He reasons out the etiology of par- 
alysis by assuming that it starts in venous congestion, which 
especially affects the portions of the brain involved. The fol- 
lowing are the reasons advanced for considering it a primary 
degeneration of the neurone with secondary meningo-encephal- 
itis. 1. Its relation to tabes. 2. The existence of the Argyll- 
Robertson symptoms in the majority of cases. 3. The exis- 
tence of a gray atrophy of the discs more frequently than 
can be explained by mere coincidence, which can only be ae- 
counted for as a primary atrophy. 4. The evidence of wast- 
ing of the whole nervous system, affecting some parts more 
than others, but out of proportion to the evidences of inflamma- 
tion. This must be primarily in the nervous system, for in 
no cachectic disease nor even in starvation do we find such 
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extensive wasting take place. 5. Thickening of the pia- 
arachnoid membrane is proportional to and corresponds with 
the degree and locality of the atrophy, so it is with tabes. 
6. In many cases the tabes. especially those with mental symp- 
toms, atrophy of the tangential and superradial association 
fibers of the brain are found, quite similar to, but in different 
situations to those of general paralysis. 7. In cases of well- 
marked meningo-encephalitis, where there .s no question as to 
its inflammatory nature, we do not find this extreme atrophy. 
As an example of efferent neurone degeneration he mentions 
amyotrophic latera! sclerosis, which must be due to some form 
of autointoxication. Peripheral neuritis is also discussed and 
questions of heredity in its relations to degeneration of the 
neurone, especially as illustrated *by juvenile general paralysis, 
are also treated. 
Annales de Dermatologie (Paris), June. 

Anatomic Evolution of Syphilis. asrou.—Examination 
of the cadavers from Fournier's service during the last seven 
years has established that syphilis favors infections, especially 
hospital tuberculosis, cancer and various microbian associa: 
tions. The anatomic evolution of the disease is shown to be. 
first a period of incubation, a silent interval extending from 
the inoculation to the appearance of the chancre, during 
which the pathogenic microbe of syphilis, leading a strictly 
anaerobic existence, produces lesions in the lymphatic system. 
The rare autopsies of syphilitic patients dying during this pe- 
riod, or as the chancre is first appearing, show these lesions 
predominating in the lymphatic system, and thus testifying to 
a general infection. The invasion period begins with the 
chanecre and includes a second phase, the eruptive, a typical 
eruptive fever, whose anatomic localizations are on the venous 
system, and indicate that the pathogenic germ is a faculta- 
tive anaerobe. This second, virulent, contagious period char- 
acterizes the disease essentially, and transmits it congenitally. 
It kills by cerebrospinal, hepatic or embryonal infection, and 
is cured by the specific, mercury. The third period is a true 
medical septic pyohemia, in which the specific microbe, its 
toxins and microbian associations focus on the arterial sys- 
tem all the energies of the disease. In this period the soil 
is more important than the germ. The disease creates an 
eruptive polymorphism which simulates any skin disease, 
and organic lesions which simulate those of any infectious 


disease. It is this period which begets degeneracy and mai- 
formations. It is characterized by infiltrations and scleroses, 


curable with potassium iodid. This conception of the evolu- 
tion of syphilis and of the anaerobic existence of its microbe, 
indicates the importance of discovering a culture-medium for 
it which will reproduce the conditions of the lymphatic and 
venous systems in which it flourishes in the organism. 
Annales de la Soc. Med.-Chir. de Liege, May. 

Curvature of Head of Tibia in Fetus. A. Bracner.— 
Scientists have always been much interested in the fact that 
the skeletons of pre-historic races show a backward curvature 
of the head of the tibia, apparently incompatible with an erect 
posture. Retzius has recently announced, and his statements 
have been confirmed by Brachet, that the tibia in the fetus 
invariably presents this anomaly, which changes to normal 
straightness during the first few months of life. It is more 
pronounced the younger the fetus. 

Bulletin de I’ Academie de Medecine (Paris), June 26 

Inhalation of Gaseous Antiseptics. P. Lacrorx.—tThe 
principle of the inhaler invented and urgently recommended 
by Lacroix is the passing of a current of air through a mix- 
ture of .5 menthol, two to ten drops of bromoform, and five 
drops to twenty gm. of formic aldehyd, heated in an air-tight 
vessel, the patient inhaling the fumes generated. The mi- 
crobicidal action was shown in tubes inoculated with pus, into 
which the current of air from the inhaler was turned for 
forty-five minutes, with the result that no cultures developed. 
Tuberculous sputa were also treated with the fumes for five 
hours and a guinea-pig was then inoculated with .5 ¢.c., with no 
effect on the health of the animal. The larynogoscope shows 
that there is no congestion of the tissues in the throat after 
inhalation of the fumes for therapeutic purposes, but the 
mucopurulent secretions of chromic laryngo-bronchitis dry 
up, and there is general relief and improvement in all pul- 
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monary troubles. Bacillary ulcerations in the larynx become 
cicatrized; tuberculous laryngeal catarrh is healed, ete., while 
there are no inconveniences from the inhalations except a 
slight, transient sense of fullness in the chest at first. 
Appliance for Anesthesia. A. Revenpin.-—The chief dan- 
ger in administering an anesthetic is the possibility of arrest 
of the heart action by reflex action from the nasal mucosa, 


Reverdin causes his patients to inhale the anesthetic—pre- 
ferably ether—through the mouth for this reason, and keeps 
it automatically open for the purpose by the simple contriv- 
ance shown in the cut. 

Differentiation of Abscess in Cerebellum. Dieviaroy.— 
Any otitis, acute or chronic, recent or even of forty years’ 
standing, is liable to induce an intracranial lesion, As soon 
as the tympanum is infected, the pathogenic germs are liable 
to have their virulence enhanced under the influence of the 
closed cavity, as in the case of the appendix, and may spread 
thence in any direction. The cavities of the ear, including the 
mastoid cells, afford peculiarly favorable conditions for in- 
creasing the virulence of germs which have penetrated through 
the Eustachian tube, and the thin or porous bony walls offer 
but slight obstacle to their further migration, resulting in 
meningitic lesions, phlebitis or thrombosis, or an abscess in 
the cerebrum or cerebellum. The symptoms of the latter are 
generally cephalalgia, predominating in the occipital region, 
vertigo, ictus, loss of balance, staggering, vomiting, nystag- 
mus, contraction in the neck, neuritis of the optic nerve, mus- 
cular asthenia, somnolence, torpor approaching coma, and 
possibly fever. This syndrome occurs, whatever the portion of 
the cerebellum involved, but paresis of the facial and external 
motor ocular nerves localizes the lesions on the same side. 
The violence, persistency and localization of the cephalalgia 
differentiate it from the aural or labyrinthie syndrome. The 
lack of motor disturbances, paresis, contractions and spasms 
on the side opposite the lesion, differentiate it from an abscess 
in the temporo-sphenoid or occipital lobes. Word-blindness 
and hemianopsia are also important symptoms of the latter. 
Tumors usually induce further symptoms, from compression 
of neighboring regions, and syphilitic lesions should also be 
carefully discriminated and receive specific treatment. Prompt 
surgical intervention, before the abscess has involved the ad- 
jacent tissues, is the only treatment applicable to abscesses 
of the cerebellum. Laborde exhibited in connection with this 
communication several rabbits which demonstrated the peculiar 
functions of the cerebellum as the “regulator of the equilib- 
rium.” A needle had been inserted in the cerebellum through 
the skull, inducing a strictly localized and circumscribed lesion, 
with the identical result for each point, in a large number 
of tests. Lesion of the middle peduncle induced a lively motor 
reaction, With loss of equilibrium, the animal turning rapidly 
on the lengthwise axis of the body, from right to left if the 
lesion was on the right side. Pricking.the superior peduncle 
induced a motor reaction similar to the motion in circus- 
riding. Lesion of the inferior peduncle caused a deviation 
of the head and upper portion of the body to the side of the 
lesion. Frogs thus treated deviated invariably and irresistibly 
to the right in jumping and swimming. These three manifes- 
tations of loss of motor balance—due to lesions of these three 
points in the cerebellum, all closely connected with the in- 
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nervation of the ear—easily explain the vertigo, ete., in an 
auricular lesion. The typical case of abscess in the cere- 
bellum described by Dieulafoy was consecutive to an otitis a 
few weeks before, so slight that the patient had quite forgot- 
ten it. In entering the hospital he had been seized with 
sudden vertigo and had fallen violently toward the left. The 
abscess was found as diagnosed, in the left lobe, but not until 
the autopsy. The cerebellum appeared quite normal when 
exposed, and punctures missed the site of the lesion. The 
respiration suddenly ceased completely for twenty minutes, 
although the pulse could still be faintly felt at intervals. 
In exploring with his finger the surgeon touched the posterior 
surface of the medulla oblongata and immediately the patient 
made a deep and loud inspiration. Removing the finger 
respiration ceased again, but was resumed as soon as the 
finger was replaced and the patient was finally restored to life 
for a few days longer. The finger had probably lifted the 
pressure of the abscess from the respiration center in the 
floor of the fourth ventricle. The antero-external abscess was 
in the white matter, not encapsulated, containing about two 
gm. of creamy, greenish pus, with the pneumococus pure but 
not virulent. There was no other lesion. 
Presse Medicale (Paris), July 4 and 7. 

Tropical Fevers and Quinin. Lecrain.—The conclu- 
sions of this study of 300 cases of tropical intermittent fevers 
in respect to their reaction to quinin, compared with that of 
non-intermittent pyrexias, show that a dose of quinin has no 
effect upon an established attack of intermittent fever, but 
that the proper amount—10 to 25 eg. —promptly adminis- 
tered at the first indications of an attack, will always cut 
short an intermittent fever for a minimum period of five days. 
On the other hand, all other pyrexias show the effeet of quinin 
at once by an artificial and transient drop in the temperature, 
the amount varying with the disease and characteristic of 
each. In biliary affections and in septicemia of intestinal or- 
igin, the effect of quinin is disastrous, as it adds its own 
hemolytic action to the globulicidal action of the infection. 

Resection of the Gasserian Ganglion. O. Jacon.—Atten- 
tion is called in this article to the danger of injuring the 
sphenoidal sinus in resecting the Gasserian ganglion, with con- 
sequent infection and possibly fatal results. Jacob recom- 
mends the Krause-Hartley operation as less liable to injure 
the sinus than the pterygo-maxillary route, which he formerly 
advocated. 

Semaine Medicale (Paris), July 4. 

Immunity to Malaria. ©. Firker.—The generally ac- 
cepted idea that malarial infection is a typical example of a 
disease which does not confer immunity against future at- 
tacks, has been controverted by Koch's latest research, which 
tends to demonstrate that an immunity is gradually acquired 
in the course of time, and that whites can attain this immunity 
as well as negroes. This conflicts again with the experience 
of foreigners in tropical countries, who show an increasing 
mortality the longer their stay. Firket attributes this fact 
to the injurious influence of the climate, which hinders or pre- 
vents the colonists from benefiting by their acquired immunity. 
He, therefore, urges the necessity of diminishing this unfavor- 
able influence by improving the general conditions of existence, 
especially during the convalescence from the first malarial at- 
tack—a critical period which may determine the degree of 
immunization and of ulterior capacity for work. 

Berliner Klinische Wochenschrift, July 2. 

Origin of Tuberculosis from the Blood. Avurrecur.— 
The fact that tuberculosis is not induced by inhalation of 
the germs seems to be established by Aufrecht’s research men- 
tioned in Tuk JouRNAL of July 28, p. 262. He has shown that 
the first stage of the tubercular process is a thrombus in one 
of the finer capillaries where the bacilli lodge, with consecu- 
tive thickening of the walls of the vessel and necrotie changes 
—caseous foci—in the portion of the tissue from which the 
blood-supply is thus cut off. He now announces that tubercle 
bacilli were invariably found in the thrombus or in the thick- 
ened walls of the vessel in both experimental and human tuber- 
culosis in all his research, showing that they must have been 
derived from the blood. In one instance he found a pure 
culture in a thrombus in a tiny capillary leading to a single 
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caseous nodule in the kidney of a rabbit. The discovery of 
the bacillus in these primary anatomic localizations offers a 
plausible explanation of all the varied phenomena of tuber- 
culous affections in any part of the body in man or induced 
experimentally in animals. 


Centralbatt f. Chirurgie (Leipsic), July 7 and 8. 

Thyreoptosis. A. Kocurer.—It is more than probable that 
many cases of thyreoptosis have been mistaken for asthmatic 
affections, and been vainly treated by internal remedies. The 
condition sometimes requires surgical intervention and Kocher 
has successfully operated on several patients. The gravity of 
the intervention is proportionate to the size of the displaced 
goiter, and consequently its early recognition is of great im- 
portance. An observation is described in which the only symp- 
toms to suggest a hidden goiter were indications of slight 
paralysis of the recurrent and sympathetic nerves on one side. 
There were no signs of a goiter in the neck and the trachea 
was free its entire length. An elastic, deep goiter was pal- 
pated in the thorax, corresponding to an area of dulness over 
the upper half of the sternum and upper right ribs. It rose 
and fell in breathing, but caused no disturbance, as the thorax 
was large. The displacement in this case could be traced to an 
old, chronic muscular contraction, forcing the head forward. 

July 14. 

Etiology of Congenital Dislocation of Hip-Joint. P. 
Bape.—In twenty-five out of ninety-four cases of congenital 
dislocation of the hip-joint, Roentgen photographs showed 
more or less alteration of a similar nature on the sound side; 
the acetabulum unduly wide, the roof flat, the sides of the 
socket thickened, asymmetrical atrophy, or else anomalies in 
the growth of the head. Congenital dislocation is, therefore, 
due to a primary defect in formation, which may be so slight 
as not to induce dislocation. If the primary alterations are 
located in the upper portion of the neck and not in the acetabu- 
lum, coxa vara may result. 

Deutsche Medicinische Wochenschrift (Berlin), July 5 and 12. 

Traumatic Pancreatic Abscess. W. SrronMAyYerR.—lwo 
months after an injury in the gastro-abdominal region a work- 
man, 43 years of age, presented symptoms suggesting an in- 
ternal malignant tumor, not located in the stomach or in- 
testines. There was no fatty diarrhea nor evidences of dia- 
betes to direct attention to the pancreas, but frequent vom- 
iting and increasing tympanism, icterus and cachexia were 
noted. The patient died in a sudden attack of intense dyspnea 
a month later, and the autopsy disclosed a perforation of an 
abscess in the pancreas into the pleural cavity. The trauma 
had probably induced a hemorrhage in the pancreas with 
subsequent abscess formation—Kérte noticed a similar co 
incidence of trauma and abscess in three out of forty-six cases. 


Spontaneous Rupture of Esophagus. Heinrze.—The 
observation described resembled the twelve already recorded, 
except that there was ho sensation of laceration and no sub- 
cutaneous emphysema. The patient was a mason, 43 years 
old, in vigorous health, although addicted to liquor; no ante- 
cedents. lmmediately after a hearty meal he experienced a 
violent pain in the stomach, intensified by deep breathing, 
nausea, pulse 140. small, no fever, lungs free in front, heart 
sounds distinct, abdomen apparently normal. Death occurred 
in collapse seven hours later. A longitudinal perforation was 
found in the esophagus 144 em. long, 6 cm. above the cardia. 
The left pleural cavity contained 14% liters of food from the 
last meal, the lung completely collapsed. There was no evi- 
dence of any abnormal processes to acount for the laceration. 

July 12, 

Immunity in Connection With Epidemics. A. WASSER- 
MANN.—As the laws of epidemics and immunization are be- 
coming better understood, they seem to establish that all in- 
fectiou diseasses—even malaria—confer immunity against 
further infection by the same microbe, the immunity varying 
in its intensity and permanence. Study of the recent small 
epidemic of influenza in Germany demonstrated that the in- 
fluenza bacillus vanished rapidly and completely from the 
blood; this fact indicates a condition of immunity in the sub- 
ject. But the additional fact was noted that the disappear- 
ance of the bacilli was followed by symptoms of intoxication; 
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the immunity only covers the live bacilli and does not pro- 
tect against the toxins liberated by their dissolution. Koch 
and Donitz have suggested that the immunity conferred by an 
epidemic places a zone of immune individuals around an endem- 
ic focus which prevents the further spread of the infection 
until their immunity has lapsed. Wassermann found that 
every one of his patients in the recent epidemic of influenza 
had passed through a severe attack ten years ago. The im- 
munity conferred by the latter had evidently not sutficed to 
prevent a new attack, but had caused the rapid destruction of 
the bacilli in the system, with consequent severe intoxication. 
He remarks that the recent slight epidemic is an indication 
that the populace is beginning to be ripe again for a new, ex- 
tensive epidemic of influenza. 

Staining of Malarial Parasites. R. Rucre.—The stain 
recommended in this communication is as effective as the usual 
ones, but dispenses with the necessity of a contrast stain. 
The “reds” are greenish, the “whites” bright blue and the 
different forms of the malaria germs almost black or dark blue. 
A solution of .2 soda in 100 e.c. water is heated, and as it 
boils .3 methylene blue pur. is added. The mixture is set aside 
to cool for forty-eight hours, when it is filtered ready for use. 
The amount of blue must be increased if the blood is over four 
weeks old. 

Enucleation vs. Evisceration et al. H. Scumipt-Rim- 
PLER.—This communication from the Géttingen ophthalmic 
clinic was compiled with reference to the discussion of the 
question of the relative advantages of operations on the eye, 
announced for the approaching International Congress of 
Medicine. Enucleation was done 160 times, evisceration 149, 
and optic-ciliary neurectomy 26. Recovery was most rapid after 
the first and slowest after the last operation. In 4 of the 
10 cases in which the eve was enucleated with existing sym- 
pathetic inflammation, it subsided in 4, leaving the sight good. 
Sympathetic serous iritis has a better prognosis than plastic 
iridocyclitis with extensive posterior synechia. Lridectomy 
in the latter case usually entails softening and loss of the 
eye, which without it may last a long time. Sympathetic 
ophthaimia is caused by a reflex irritation by the mediation 
of the ciliary nerves, and this irritation affords the disposition 
and a favorable soil for inflammation from any cause. This 
theory is supported by Moll’s recent experiments with rabbits. 
He set up an irritation in the anterior chamber, with a frag- 
ment of copper introduced and then injected a culture of the 
pyocyaneus into the vein of the ear. The next day the 
microbes were found in the aqueous humor of both eyes, while 
none were found in either eye in control animals without a 
preceding injury. In one of the six case-reports which 
Rimpler adds to his communication, the sympathetic oph- 
thalmia first appeared in the course of an angina. It may 
occur years after neurotomy or neurectomy or evisceration, 
by the growth of new fibers into the sclerotic. On the other 
hand, he has been frequently amazed at the way in which an 
eye that seemed ripe for enucleation has finally recovered 
without inducing sympathetic disturbance. When a condition 
of irritation in both eyes is evident, he treats it with mer- 
eurial inunctions or subcutaneous injections of sublimate, and 
a darkened room. He advises evisceration as the operation 
for non-specialists and in case of suppurative processes and 
also to prevent asymmetry in the development of children. 
The indications for optie-ciliary neurectomy are limited. It 
should never be done unless the danger of sympathetic dis- 
turbance is very slight, and consequently, never in case of a 
foreign body, nor of extensive defect of the eye. 

Meningotyphoid Fever. A. Hormann.—There is evi- 
dently a close connection between all the cerebral symptoms 
in typhoid fever, from the extremely severe manifestations 
in the observation described, with death in coma, to the eon- 
vulsions, twitchings, trembling of the fingers, delirium or 
slight somnolence noted in others—all directly traceable to 
the influence of the toxins secreted by the typhoid bacillus and 
circulating in the blood. But when, as in the case reported, 
the bacilli penetrate into the meninges and thus bring the full 
strength of the toxin directly in contact with the nerve tissue, 
the effect attains its maximum. The unusually large spleen 
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confirmed this conception of the syndrome; the patient died 
before a suppurative meningitis had time to develop. 

Experiences with Light-therapy. Srreser.—When- 
ever a sweatbath is indicated, the electric-light baths aeccom- 
plish the desired end without taxing the heart, and they seem 
to have a specifically favorable effect on cardiac and diabetic 
troubles. The combination of light and warmth in the incan- 
descent-light baths proved especially effective in some cases 
of old, chronie diabetes, in which the sugar was reduced from 
i.7 per cent. to .1 within four weeks. Neuralgia was favorably 
intluenced—especially ischias—in many cases, by the “light- 
warmth” baths, never by the light baths alone, but the most 
striking effects were observed in cutaneous affections, ulcus 
cruris, aene, furunculosis, ete. One case of uleus cruris 
which had resisted all treatment for two vears began to heal 
in five days of “light-warmth” treatment and was completely 
cured in twenty. Finsen uses the cold light exclusively, but 
Strebel finds the combination of light and heat most etfective, 
and sunlight through a hollow lens filled with a vitriolized 
solution, the cheapest and best source, whenever practicable. 

Muenchener Medicinische Wochenschrift, July 3. 

Bilirubin in Urine in Heart Disease. F. Orr.—The Sal- 
kowski test revealed the presence of bilirubin in the urine of 
patients with heart disease accompanied by an icteric com- 
plexion, It also showed that the elimination of bilirubin 
persisted after that of urobilin had ceased. Much albumin 
or hemoglobin in the urine, or ingestion of salol, ete., prevented 
the detection of the bilirubin. 

Venesection in Heat Stroke. ©. KLFIN.—A severe case 
of heat stroke, from the unusual work in the engine-room of a 
steamer, was proceeding rapidly to a fatal termination from 
increasing edema of the lung. The convulsions prevented 
artificial respiration and bathing; the pulse and breathing 
contraindicated chloroform, and there was no time to prepare 
an artificial salt solution for transfusion. Klein withdrew 220 
em. of blood, the effect of which was immediately beneficial. 
The pulse and respiration became slower and fuller in a few 
minutes; the convulsions gradually ceased, and the patient 
slept calmly for ten hours. 

Venesection in Uremia. R. V. Horssiin.—lwo observa- 
tions are reported in which life was undoubtedly saved by 
venesection. One was a case of croupous pneumonia, the crisis 
rapidly following the intervention. In the other case nephritis 
and severe uremia had induced cardiac insufficiency, which had 
in turn diminished the urine and aggravated the nephritic 
process. The immediate danger was relieved by venesection— 
the patient was too agitated for the contemplated transfusion 
of artificial serum—and digitalis was then administered, 
which by raising the blood-pressure rapidly put an end to the 
remaining uremic symptoms by increasing the urine. The 
congestive processes in the kidney were also relieved at the 
same time as the cardiac insufficiency, and under the influence 
of the improved circulation through the kidneys, the nephritic 
process soon healed. 

Atropin in Ileus. Barscnu.—Two more cases are reported 
in which severe ileus with fecal vomiting was successfully 
cured with two injections of .005 atropin. In another obser- 
vation laparotomy had finally to be performed, but the influ- 
ence of the atropin was evident, facilitating the operation 
and preventing gangrene in the incarcerated loop. 

Inexpensive Thermostat for Bacteriology. K. WaLz.— 
A simple, reliable and inexpensive oven for bacteriologic eul- 
tures is afforded by applying the principle of the thermophore 
to a small incubating apparatus. 

Therapie der Gegenwart (Berlin), June, 

Electric Treatment of Bladder Troubles. [E. V. Tov- 
Oreyi.—Certain bladder troubles accompanying organic nerv- 
ous affections are amenable to electrotherapy. Two observa- 
tions are related in detail of the success of three weeks’ treat- 
ment with eleetrization of the vesical sphincter and of the 
prostate through the rectum, putting an end to serious urinary 
troubles of many years’ standing, in patients with syphilitic 
antecedents and tabetic symptoms, one a butcher of 47, the 
other still younger, a cabinetmaker, with syinptoms of sclero- 
sis in patches, 
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Pain-Soothing Effect of Roentgen Rays. |.. STEMBO.— 
The analgesic properties of the Roentgen ray are extolled by 
the writer, who states that he has cured 21 out of 28 cases of 


severe neuralgia by a few sittings, usually three, of three to 
ten minutes in length. The current was 16 to 20 volts, with 


about 1500 interruptions to the minute and spark 45 em. long. 

Oak-Bark Baths for Pemphigus Malignus. A. BaaIn- 
sky.—Five complete recoveries in eighteen cases of dermatitis 
exfoliativa or pemphigus maligmus foliaceus, Baginsky con- 
siders a good record for his method of treatment, which con- 
sists in a six to eight minutes’ bath at 27 C., with 1 kilo of 
a decoction of oak-bark in the water. The patient is then 
wiped dry with cotton and dusted thick with a powder of 
equal parts of zine oxid and talcum, renewed several times 
a day. He has recently treated a fourteen-day babe in this 
way with brilliant results. All other salves and fluids are 
rigorously forbidden and the results are incomparably better 
than he has ever attained before. 

Sozoiodolates in Scarlet Fever. A. bacinsky.—The se- 
vere ulcerative necrotic angina in some cases of scarlet fever 


is favorably intluenced by insufflating sodium sozoiodolate 
with equal parts sulphur, several times a day, which has 


proved a valuable local adjuvant, in Baginsky’s experience. 
Tidsskrift t. d Norske Leegeforening (Christiania), July 1. 

Pregnancy with Intact Hymen. Ii. Broorkors.—Sum- 
moned to attend an obstetric case, the writer found a_ well- 
developed woman, married a year before. The pregnancy 
had been normal to term, but the hymen was intact, with 
merely an opening .25 cm. in diameter. The urethra was 
very much stretched and had been used for coitus without 
consciousness of the error on the part of either husband or 
wife, 

Brazil Medico (Rio Janeiro), June 8. 

Medicinal Plants. R. M. Da Sitva.—Two plants grow 
in the Espirito-Santo district where the writer resides, which 
have been used by the populace for generations. One is of 
the Lamiacea family, genus leonotis. It is called “poor man’s 
quinin” and contains a bitter alkaloid which cures malarial 
and gastric affections and is of great assistance in washing 
clothes. It renovates the skin, making it delicate and satiny 
as that of any European grande dame. The other plant is 
of the Amaranthacea family, the “Gomphrena pohlu.” The 
infusion of the dried leaves forms a delicious, aromatic drink, 
much used in rheumatic and syphilitic affections. Da Silva 
recommends it in place of tea or coffee. The popular name 
is chapeo de couro, while the leonotis is known as herva ma- 
cahé, lavadetra, and NS. Fidelis. 


New Patents. 
Patents of Interest to Physicians, July 3 and 10. 


653,193. Stopper for atomizers or perfumery bottles, Joseph Al- 
biez, New York City. 
653,013. Syringe, Wm. A. Armour, Thomaston, Con 
652,889. or obstetrical pad. Tillie Oakland, 
al. 


‘a 


652,999. Vaccinating instrument. 


Louis A. Denis, West Hoboken, 


653,179. 
652,069. 


Splint. James G. 
Making ionone. 
Germany. 


Hughes, Port Arthur, Texas. 
Wilhelm Krauth, Griesheim-on-the-Main, 


653,120. 


Pasteurizing apparatus. Alban H. Reid, Philadelphia. 
652,085. Syringe, injector, etc. John H. Walker, Charters Towers, 
Queensland. 
655,466. Measuring spoon. Edward L. and K. K. Bigelow, Everett, 
iss, 


653,440. 
653.547. 


Invalid’s bed. Albert B. 
Invalid bed attachment. 
lowa. 


Clark, Hamburg, N. Y. 
Anna E. Countryman, Marcus, 


653,57: Apparatus for massaging by vacuum. Henry F. Garey, 
Baltimore, Md. 
653,259. Invalid bed. Emil Otto, Elmhurst. 


653,321. Adjustable surgical chair. Tiffi 


Ii}. 
n J. Shackelford, Warsaw, 
and A. 


» Kirkpatrick, Fort Wayne, Ind. 


Queries and Winor 


GOAT LYMPH CURE. 
SALISBURY, Mo.. July 
To the Editor:—Vlease give us something in Tur 
goat lymph: its use, value. 


24, 1900. 

JOURNAL about 

status with the medical profession, etc. 
J.D 


MEDICAL LITERATURE. 


Jour. A. M. A. 


ANS.—THE JOURNAL does not advertise the goat-lymph cure, 
because it sees no reason for placing any faith in it. Moreover, the 
methods and claims of those exploiting it are not such as commend 
it to thinking physicians. 


A COMPOSITE PROFESSION, 

Dr. Adam Hl. Wright, in his President's Address before the On- 
tario Medical Association, calls attention to the following advertise- 
ment, taken from a newspaper of Shakespeare's time: 

WANTED—In a family who have had bad health, a 
sober, steady person in the capacity of doctor, sur- 
geon and man-midwife. Ile must occasionally act as 
butler and dress hair and wigs. He will be required 
sometimes to read prayers, and preach a sermon every 
Sunday. <A good salary will be given 

It would be an interesting addition to the ad” 

stated what was “a good salary” at that time. 


if it could be 


COAL-GAS POISONING. 

FLINT, Micu., July 5, 1900, 
To the Editor.—In Tue JourRNAL for June 30, 1900, page 1678, 
I notice an article with the heading “Voisoning by Coal-Gas and 
Its Treatment.” In this article we are told that .methane or 
marsh-gas is the ingredient that produces the light in coal-gas. I 
wish to call your attention to the fact that marsh-gas when burned 
is easily recognized by its producing a pale-blue flame far inferior 
to olefiant gas in luminosity, and very much inferior to acetylene. 
The writer of this article is mistaken as to the illuminating proper- 
ties of methane, as it is acetylene that makes the gas rich in light- 
giving qualities and not marsh-gas. Some of the coal gases con- 
tain the cyanogen vapors in the shape of uncombined hydrocyanic 
acid together with several chemical compounds not mentioned in 
this article, and a novice that would base a solution of a prob- 

lem upon this article would not be On the right road to success. 
O. MILLARD, M.D. 


R. 1., July 4, 1900. 

To the Editor.—In an article entitled “Voisoning by Coal-Gas and 
Its Treatment,” in Tue JoUuRNAL, June 30, the writer asserts that 
“asphyxia means suffocation,” and therefore the term “asphyxia- 
tion” as applied to this condition is incorrect. He quotes from Mr, 
N. Wiley Thomas, proving that carbon monoxid is an impurity, 

poisons the blood by uniting with the hemoglobin, thus 
rendering the latter incapable of taking up the necessary oxygen. 

As to treatment, he says that experiments made by Dr. Darrah 
show that carbon monoxid, by excluding oxygen, causes a feeble 
pulse-—asphyxia—while the respiration is increased in frequency 
and depth, thus that the above condition is caused not by a failure 
of respiration—-apnea—or suffocation, but by failure of pulse— 
asphyxia. The proper term to use, oe is “Asphyxiation.” 

. Parks, B.A., M.D. 

ANs.—In the article on coal-gas RF referred to by our cor- 
respondent, the statements concerning the formula and the lumi- 
nosity of coal-gas were misleading. The word “formula,” in refer- 
ence to a chemical substance indicates that it has a definite and un- 
varying composition. Coal-gas is a mixture, not a definite com- 
pound, and therefore, the word “composition’’ would have been more 
applicable. Again, the composition of coal-gas varies according to 
the variety of the coal used in its manufacture, and the composi- 
tion given therefore is only a typical one. In giving the composi- 
tion, the article mentioned illuminants, ethylene, acetylene, etc. 
These are included in the illuminants and therefore are mentioned 
twice. 

As to the luminosity of coal-gas, both the article and our corre- 
spondent are partly correct, yet neither has told the whole truth. 
Marsh-gas, as such, does not burn with a luminant flame, but when 
heated it becomes changed to acetylene, and is thus the prin- 
cipal illuminant. As to the appropriateness of the term “asphyxia- 
tion,” we should not be too hypercritical. Asphyxiation originally 
meant pulseless, and as the lack of pulse is one of the commonest 
symptoms of suspended animation, the word has come to be used in 
reference to any suspension of vital phenomena. 
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Army Changes. 


Movements of Army Medical officers under orders from the Ad- 
jutant-General’s office, Washington, D. C., July 6 to 24, 1900, in- 
clusive : 

Il. Eugene Allen, acting asst.-surgeon, from Fort Sam, Houston, 
Tex., to Fort McPherson, Ga., to accompany Co. M, 15th United 
States Infantry, to the Philippine Islands, via San Francisco, Cal., 
and on arrival at Manila to report for assignment to duty. 

W. Edson Apple, acting asst.-surgeon, from Fort Columbus, 
N. Y., to West Point, N. Y., to accompany Co. E, Battalion of 
Engineers, to San Francisco, Cal., and thereafter to return to his 
proper station. 

Lewis Balch, major and surgeon, vols., 
on account of sickness. 

John M. Banister, major and surgeon, U. S. A., member of board 
to examine candidates for admission to the U nited States Military 
Academy, West Point, N. Y 

Charles N. Barney, acting asst. “surgeon, from Fort Edward, N. Y., 
to temporary duty at Fort Monroe, 4 

Peter W. Beckman, acting asst.-surgeon, from Alton, Ill, to the 
Department of California. 


leave for absence granted 


V.3 
190 
\ 


Ava. 4, 1900, 


William C. Borden, 
of absence granted 

Wilmot E. Brown, acting asst.-surgeon, from ‘Taylorville, Ill., 
to Denver, Col., to accompany troops from the Department of the 
Colorado to the Philippine Islands. 

Charles B. Byrne, major and surgeon, U. S. A., 
burg Barracks, N. Y., to San Juan, Porto Rico, 
chief surgeon, Department of Porto Rico. 

W. Earle Chapman, acting asst.-surgeon, from Cheboygan, 
to the Department of California. 

Alpba M. Chase, acting asst.-surgeon, from Denver, Col., 
Department of California. 

August von Clossman, acting asst.-surgeon, from Jefferson Bar 
racks, Mo., to duty as attending surgeon and examiner of re- 
eruits at St. Louis, Mo. 

Marshall M. Cloud, lieutenant and asst-surgeon, U. 
ceed to San Francisco. Cal., 
en route to Manila, P. I. 

William H. Corbusier, major and surgeon, U. S. A., 
Francisco, Cal., to Washington, D. 
general for instructions. 

Joseph J. Curry, acting asst.-surgeon, to 
the surgeon-general for instructions. 

William B. Davis, major and surgeon, U. 8S. A,, 
board to examine candidates for admission to the U. 
Academy, West Point, N. Y. 

Samuel M. DeLoffre, acting asst.-surgeon, from Washington, I. 
C., to Omaha, Neb., to accompany the Ist U. 8S. Cavalry to the 
Philippine Islands, reporting on arrival at Manila for assignment 
to duty. 

Charles H. Fischer, acting asst.-surgeon, leave of absence granted, 

John S. Fogg, acting asst.-surgeon, from Columbus Barracks, 
Ohio, to Fort Myer, Va., to accompany a squadron of the 3d U. 
S. Cavalry to the Philippine Islands, and on arrival at Manila 
to report for assignment for duty. 

Marion 0. Fulcher, acting asst.-surgeon, to accompany the 3d 


captain and asst.-surgeon, U. S. A., leave 


from Platts- 
for assignment as 


Mich., 


to the 


S. A., to pro- 
to accompany the Ist U S. Cavalry, 


from San 
C., to report to the surgeon- 
report in person to 


member of a 
S. Military 


Battalion, 15th U. S. Infantry, from Madison Barracks, N. 
to the Philippine Islands, ria San Francisco, Cal., and on ar- 
rival at Manila to report for assignment. 

Leigh A. Fuller, lieutenant and asst.-surgeon, U. S. A., to re- 


port at Washington, D. C., for instructions while en route, under 
previous orders, from Fort Monroe, Va., to San Francisco, Cal. 

Charles M. Gandy, captain and asst.-surgeon, U. S. A., member 
of a board to examine candidates for admission to the U. S. Mili- 
tary Academy, West Point, N. Y. 

Lewis T. Griffith, acting asst.-surgeon, leave of absence granted, 
and relief from duty at Fort Preble, Me.; on expiring of leave to 
proceed via San Francisco, Cal., to Manila, P. 1., for assignment. 

John Van R. Hoff, major and surgeon, U. 8S. A., relieved from 
duty as chief surgeon, Department of Porto Rico, to report to the 
surgeon-general for instructions. 

Francis J. Ives, major and surgeon, Vols., relieved from duty as 
chief surgeon, Department of Matanzas and Santa Clara, to 
proceed to New York City and report by telegraph to the surgeon- 
general for instructions. 

David J. Johnson, acting asst.-surgeon, to accompany the Ist 
Battalion, 15th U. S. Infantry, from VPlattsburg Barracks, N. Y., 
to San Francisco, Cal., and thereafter to return to his proper 
station. 

Dryden H. Lamb, acting asst.-surgeon, from Owosso, Mich., to 
the Department of California. 

Edward E. Lambkin, acting asst.-surgeon, from St. Louis, Mo., 
to the Department of California. 

Harry R. Lemen, acting asst.-surgeon, from Upper Alton, 
to the Department of California. 

A. N. Mahon, acting asst.-surgeon, leave of absence granted. 

Henry C. Many, acting asst.-surgeon, from Honesdale, Pa., to 
the Department of California. 

James G. McKay, acting asst.-surgeon, leave of absence from the 
Department of Santiago and Puerto Principe extended. 

John S. Nagle, acting asst.-surgeon, from Chicago to St. Paul, 
Minn., to accompany troops from the Department of Dakota to 
the Philippine Islands, where he will report for assignment to 
duty. 

Ralph W. Newton, acting asst.-surgeon, from Barre, Vt., 
Department of California. 

Arlington Pond, acting asst.-surgeon, from Rutland, Vt., to duty 
at Fort Preble, Me 

William W. Reno, acting asst.-surgeon from Detroit, 
the Department of California. 

Michael J. Rowe, acting asst.-surgeon, from Bridgeport, Conn., 
to the Department of California. 

Ira A. Shimer, lieutenant and asst.-surgeon, U. S. A., leave 
of absence from the Department of Santiago and Puerto Principe 
extended. 

Charles F. Smith, acting asst.-surgeon, from Whitehall, Mich., 
to Denver, Col., to accompany troops from the Department of the 
Colorado to the Philippine Islands. 

Louis A. Spaeth, acting asst.-surgeon, from Jersey City, N. J., 
to the Department of California. 

Charles H. Stoeckle, acting asst.-surgeon, from Philadelphia, 
Pa., to Denver, Col., to accompany troops from the Department of 
the Colorado to the Philippine Islands. 

Lionel A. B. Street, acting asst.-surgeon, from Brookline, Mass., 
to the Department of California. 

Harrison W. Stuckey, acting asst.-surgeon, from Columbus Bar- 
racks, Ohio, to Fort Myer, Va., to accompany a squadron of the 
3d U. S. Cavalry to the Philippine Islands and on arrival at 
Manila to report for assignment to duty. 


lll., 


to the 


Mich., to 
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Isedor M. Unger, acting asst.-surgeon, 
the Department of California. 

Francis M. Wall, acting asst.-surgeon, from 
Denver, Col., to accompany troops from the 
Colorado to the Philippine Islands. 

Charles Willcox, 


from Warren, Ind., to 


Warren, Ind., to 
Department of the 


captain and asst.-surgeon, to proceed to San 
Francisco, Cal., to accompany the th U. S. Cavalry to Manila, 


Henry EF. Wetherill, lieutenant and asst.-surgeon, U. S. A., to 
duty with the Ist U. S. Cavalry en route to Manila, DP. 1. 
Frank T. Woodbury, acting asst.-surgeon, from Vhiladeiphia, 


Va., ria San Francisco, Cal., to Manila, P. 1., for assignment. 


Navy Changes. 

Changes in the Medical Corps of the United States Navy for the 
week ending July 21, 1900. 

Medical Director P. Fitzsimons, detached from the naval examin- 
ing board, Annapolis, Md., and ordered to duty in charge of the 
naval hospital, Newport, R. I. 

Medical Director H. J. Babin, detached from duty as president 
of the medical board of examiners, naval laboratory, Brooklyn, 
N. Y., July 25, and ordered home and to wait orders. 

Surgeon L. G. Heneberger, detached from the naval 
Brooklyn, N. Y. 

I. A. Surgeon A. M. D. McCormick, detached from the Chicago, 
and ordered to the Montgomer 

Asst.-Surgeon J. R. Whiting, a from the Moutgomery 
ordered to the Chicago, 

Asst.-Surgeon C. N. Fiske, detached from the navy yard, Boston, 
and ordered to duty with marines at San Francisco, Cal., and then 
to duty at the naval hospital, Mare Island, Cal. 

Asst.-Surgeon J. H. Payne, Jr., detached from the naval hospital, 
Mare Island, Cal., and ordered to the Asiatic Station with the Fifth 
battalion of marines. 

Pharmacist A. Prosveri, detached from the naval academy, July 
21, and ordered home and to wait orders; retired from July 3, 1900, 
under th provision of section 1148, Revised Statutes, upon his own 
application after forty years’ service. 


hospital, 


and 


Marine-Hospital Changes. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the United States Marine-Hospital Service 
for the seven days ending July 19. 1900. 

Surgeon I’. M. Carrington, upon expiration of sick 
absence, to proceed to Point Pleasant, N. J., 
duty. 

Surgeon T. B. Perry, upon return of Surgeon McIntosh from leave 
of absence, to proceed to Wilmington, N. C., and assume command 
of the service, relieving P. A. Surgeon C. P. Wertenbaker. 

PP. A. Surgeon C. P. Wertenbaker, to proceed to Washington, 
I) (., preparatory to receiving orders to assume command of the 
service at New Orleans, La. 

Asst.-Surgeon Hl. S. Mathewson, to proceed to Philadelphia, VPa., 
and report to medical officer in command for duty. 

Asst.-Surgeon M. J. White, upon being released from duty at 
Philadelphia, Pa., to proceed to San Francisco, Cal., and report 
to medical officer in command for duty and assignment to quarters. 

Asst.-Surgeon W. C. Hobdy, bureau order of June 27, 1900, di- 
recting Asst.-Surgeon Hobdy to proceed to Honolulu, H. I., revoked 
and directed to proceed to Savannah, Ga., and assume command of 
the service, 

Asst.-Surgeon W. C. Billings, granted 15 days’ extension of leave 
of absence from July 15. 

Asst.-Surgeon D. E. Robinson, upon being relieved from duty 
at Memphis, Tenn., proceed to Seattle, Washington, and assume 
command of the service, relieving Acting Asst.-Surgeon Eagleson. 

Asst.-Surgeon Carroll Fox, relieved from duty at Port Townsend 
quarantine, and directed to proceed to Dutch Harbor, Alaska, re- 
porting to medical officer in command for dut 

Asst.-Surgeon W. A. Korn, upon being relieved from duty at 
Evansville, Ind., to proceed to Philadelphia, Pa., and report to 
medical officer in command for duty 

Asst.-Surgeon C. W. Vogel, nclietead from duty at San Francisco, 
Cal., and directed to proceed to San Francisco quarantine and re- 
port to medical officer in command for duty and assignment to 
quarters. 

Asst.-Surgeon B. J. Lioyd, relieved from duty at San Francisco 
Quarantine, Cal., and directed to proceed to Cape Nome, Alaska, and 
report to Asst.-Surgeon B. H. Earle for duty. 

Asst.-Surgeon J. T. Burkhalter, upon being relieved from duty at 
New York City, to proceed to Mobile, Ala., and report to medical 
officer in command for duty and assignment to quarters. 

Asst.-Surgeon G. W. McCoy, relieved from duty at St. Louis, Mo., 
and directed to proceed to, San Francisco, Cal., and report to 
medical officer in command for duty and assignment to quarters. 

Acting Asst.-Surgeon R. C. Craig, granted leave of absence for 
7 days. 

Acting Asst.-Surgeon A. G. Greenstreet, to proceed to Wilming- 
ton, N. C., and report to medical officer in command for duty and 
assignment to quarters. 


leave of 
for special temporary 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, United States Marine- 
Hospital Service, during the week ended July 20, 1900. 

SMALLPOX—UNITED STATES. 
Chicago, July 7 to 14, 2 cases. 
Wichita, July 7 to 14, 2 cases. 


Illinois: 
Kansas: 
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Louisiana: New Orleans, July 7 to 14, 
Shreveport, July 7 to 14. 3 cases. 
Maryland: Baltimore, July 7 to 14, 1 case. 
Massachusetts: Fall River, July 7 to 14, 1 case. 
Nebraska: Omaha, July 7 to 14, 2 cases. 
New Hampshire: Manchester, July 7 to 14, 1 case. 
Ohio: Cleveland, July 7 to 14, 29 cases. 
Pennsylvania: Philadelphia, June 8 to 16, 1 case. 
South Carolina: Greenville, July 7 to 14, 1 case, 
Utah: Salt Lake City, July 7 to 14, 2 cases. 
Washington : Tacoma, July 1 to 7, 1 case. 
SMALLPOX—FOREIGN AND INSULAR. 
Brazil: Bahia, June 2 to 9, 2 cases. 
England: Liverpool, June 23 to 30, 5 cases; 
30, 16 cases. 
: Lyons, June 16 to 


11 cases, 3 deaths: 


London, June 23 to 


23, 1 death; Roubaix, May 1 to 31, 1 
: Athens, June 23 to 30, 4 cases, 2 deaths, 
Bombay, June 5 to 12, 12 deaths. 
y: Genoa, June 8 to 16, 3 cases. 
: Vera Cruz, July 1 to 7, 9 deaths. 
Scotland: Glasgow, June 22 to July 6, 170 cases, 3 deaths. 
Switzerland, Geneva, June 8 to 16, 1 case. 
YELLOW FEVER. 
Africa: Goree Dakar, May 380 to June 16, 3 cases, 
Colombia: Barranquilla, June 23 to 30, 9 cases, 
gena, June 22 to 29, 11 cases, 9 deaths. 
Cuba: Havana, June 27 to July 4, 5 deaths; 
26 to July 7, 7 cases. 
Mexico: Cordoba, 
July 8, 3 cases, 2 


2 deaths. 
6 deaths; Carta- 


Santa Clara, June 


July 1 to 8S, reported: 
deaths. 


Progreso, June 28 to 
CHOLERA. 
June 5 to 12. 72 deaths. 
PLAGUE 
June 8 to 16, 3 cases, 
Sydney, 
Bombay, 
Osaka, 


India: Bombay, 
Arabia: Aden, 
Australia: 
India: 
Japan: 

1 gase. 


3 deaths. 

June 2 to 16, 14 cases, 6 deaths. 

June 5 to 12, 117 deaths. 

June 15 to 19, 1 case; Shidzuoka, June 15 to 19, 


Change of Address. 


Dr. Spencer P. Irvin, from 1157 S. 19th St., 
to Freedman’s Hospital, Washington, D. C. 

Dr. J. Klein, from 4800 N. Clark St. to 530 Lunt Ave., 
Park, Chicago. 

Dr. F. C. Kovats, From 640 Jackson Boul. 
, 3860 Garfield Ave., Chicago. 

Dr. L. W. Lewis, from 4702 to 4711 State St., 

Dr. J .P. from Lincoln 
Ave., ( 

I 


Philadelphia, Pa., 
Rogers 
to St. Joseph's Hos- 


Chicago. 
to 69th St. and Wentworth 


a oe Patten. from 2271 Harrison St. to 1150 Sheridan Road, 
Lake Station, Chicago. 
Dr. J. A. Prescott, from Cottage Grove Ave. and 31st St. to 438038- 


4305 Berkeley Ave., 
Dr. F. V. Watson, from Roberts, Wis., to 4658 State St., 
Dr. D. S. Adams, from 617 Orleans St... Keokuk, 

20th St., Rock Island, HU. 

Dr. J. A. Guertin, from 731, 

L/Erable, lroguois County, I. 
Dr. G. H. Just, from Sheldon to Broadwell, Ill. 


Chicago. 
Chicago. 
Iowa, to 905 


63d Court, Englewood, HL, to 


Dr. bb. Hi. Pelletier, from St. Anne, Ill... to Fowler, Ind. 
br. ¢. C. Birney, from Nora Springs to Mason City, 


lowa, 


Dr. Thomas G. Duncan, from Victoria, Texas, to 219 EF. 4th St., 
(>wensboro, Ky. 

Dr. S. LD. Holstein, from Leland to Sicily Island, La. 

Dr. M. C. O'Brien, from New York City to Lewiston, Me, 

Dr. Robert Sattler, from Groton Bidg., Cincinnati, Ohio, to Bid- 


deford Poo!. Me. 


lr. J. Madison Taylor, from Philadelphia, Pa., to Bar Har- 
bor, Me. 
Dr. ©. G. Vary, from 47 W. Michigan St. to 47 W. Main St.. 


Battle Creek, Mich. 
Dr. B. F. Simon, 


from 8320S Hloyne Ave. 
sippi St. Paul, 


. Chicago, to 546 
Minn. 


Missis- 


Dr. J. H. Amerland, from 2737 to 2739 Chippewa St., St. Louis, 
Mo. 

Dr. G. W. MeCoy, from Bristol, Tenn., to U. 8. Marine-Hospital, 
St. Louis, Mo. 

Dr, W. EE. Walker, from Waveland to Pass Christian, Miss. 

Dr. E. S. Goodhue, from Piru City, Cal.. to Kailua, N. Kona. 
Hawaii. H. I. 

Dr. M. ©. Butler, from 516 College Ave., 


Elmira, to 49 Bridge 
St.. Corning, N. Y 


Dr. F. S. Pearce, from Philadelphia, to Massa wepie, N. 


‘ Dr. F. A. Scratchley, 151 E. 72d St. » New York Cty, to Palenville, 
N. ¥ 

Dr. S. G. Grant, from 58 W. 56th St. to 2 EL 45th St... New York 
City. 


Brooklyn Medical | 
Ave., Brooklyn, 
Dr. I . Hubbard, from 145, 22d St. to 44 W. Baneroft st 
Ohio. 
Dr. R. Bellamy, from 210 W, 
Villa, Newport, R. I 
L. Parler, from Parler, to Wedgefield, 8. bd 
. Gage, from Lucknow to Rhea Springs, 
’. Bounds, from Chambersville to Weston, 
. Wiltrout, 


Journal, from 108 Court St. to 1318 Bedford 


Toledo, 


St., New York City, to Stereus 


Tenn. 


Tex. 
from Eau Claire to Marinet: e, Wis. 


THE PUBLIC SERVICE. 


Jour. A. M. A. 


THE JOURNAL OFTHE 
AMERICAN MEDICAL ASSOCIATION 


61 Market Street : : Chicago, Ill. 


Cable Address: ‘‘ Medic, Chicago” 


Subscription price: Five dollars per annum inadvance 


Postage in the United States and Canada, Mexico, Hawaii, 
Guam, Vorto Rico, and the Philippines, free; foreign postage, 
$2.50. Subscriptions may commence at any time. Volumes begin 


with the first issue of January aud of July. 
MEMBERSHIP IN THE AMERICAN NEDICAL ASSOCIATION. 


The qualifications for membership require that the applicant be 
a member, in good sianding, of a state or local medical society 
entitled to send delegates to the annual meeting of the AMERICAN 
MepicaL AssocIaTion. <A list of these sociei.es wll be sent on 
request. Applications must be accompanied with a c.rt.ficate show- 
ing that the applicant is a member of a recognized society, and 
should be sent with the annual dues-—five ‘o the treasurer, 
Dr. Henry I. Newman, 100 Washington Street, Chicago. Members 
receive Tum Jovrnat free. Subscribers to Tite JOURNAL may be- 
come members of the AssocraTion without additional expense if 
they are members of medical societies recognized by the Assocta- 
Trion. Those desiring to have their names transferred from the 
subscription to the membership lIis‘s should send certificates as 
above, with a receipt for their subscription to THr JovrNaL, cov- 
ering the current fiscal year. 

FISCAL YEAR. 

The fiscal year of the American MEDICAL 
January 1 to December 31: aud the annual dues paid by a new 
member cover only the fiscal year, ro matter at what time of 
year the membership is obtained. Those who pay their dues and 
Join the ASSOCIATION at the*annua! meeting in June, for instance, 
pay only.for the fiscal year which ends with the December fol- 
lowing, and the annual dues for the following fiscal year are pay- 
able the succeeding January, at which time the treasurer sends 
a statement to each member. Such members, however, are enr- 
titled to Tur Jovrnat for the full vear, even though the member- 
ship be not continued. 


PAPERS READ AT THE ANNUAL MEETING. 


“Every paper received by this AssoctaTion ard ordered to be 
published, and all plates or other means of illustration, shall be 
considered the exclusive property of the ASSOCIATION, € 
oard of Trustees shall have full discretionary power to omit from 
the published transactions, in part or in whole, any paper that may 
be referred to it by the ASSOCIATION or either of the Sections, un- 
less specially instructed to the contrary by vote of the Assocta- 
TION.” (From Article V of the By-laws.) 

NEWS. 

Our readers are requested to serd us items of news of a medical 
nature, also marked copies of local newspapers containing matters 
of interest to members of the medical profession. We shall be 
glad to know the name of the sender in every instance. 


ORIGINAL PAPERS. 
Articles are accepted for publication with the understanding that 
they are contributed solely to this journal, 


COPYRIGHT. 

Matter appearing in THe JovurNaL OF THE AMERICAN MepIcaL 
ASSOCIATION is covered by copyright, but as a general thing, ro 
objection will be made to the reproduction of anything appearing 
in its columns if proper credit be given. 


CONTRIBUTIONS TYPEWRITTEN. 

It will be satisfactory to all concerned if authors will have their 
contributions typewritten before submitting them for publication. 
The expense is small to the author—the satisfaction is great to 
the editor and printer. We can not promise to return unused mar- 
uscript. 

Ilatf-tones, zine etchings and other i!!ustratiors will be furrished 
by THE JOURNAL when photographs or drawings are supplied by the 


author. 
ADVERTISEMENTS. 

Advertising forms go to press eight days in advance of the date 
of issue. Therefore, in sending in copy, time should be allowed for 
setting up advertisements and for the sending and return of proofs. 
Advertising rates will be made known on request. 

CHANGE OF ADDRESS. 

In ordering a change of address it is important that both the 

old and new addresses be given. 
REMITTANCES. 

Remittances should be made by check, draft, 
money or express order. Currency should not be sent, unless regis- 
tered. Stamps in amounts under one dollar are acceptable. Make 
all checks, etc., payable to “JouRNAL AMERICAN MEDICAL Assocta- 
TION,’ except those for annual dues. These should be made pay- 
able and sent direct to the Treasurer, Dr. Henry P. Newman, 
100 Washington Street, Chicago. 


ASSOCIATION is from 


registered letter, 


V.3 


